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A good night’s rest 
A good day’s work 


Allergic patients get both, with 
just 4 small doses 


Comfort ‘round-the-clock for your allergy 
patients . . . Decapryn provides long- 
lasting relief with low milligram dosage. 
“Symptoms were relieved from 4 to 24 
hours after the administration of a single 
dose of Decapryn—"'! 

“It was found that 12.5 mg. could be given 
during the day with comparatively few 
side reactions and yet maintain good 
clinical results—"? 


prescribe 


Decapryn’ succinate 


Brand of Doxylamine Succinate 


THE LONG-LASTING LOW-DOSAGE ANTIHISTAMINE 


12.5 mg. tablets, P. R. N. Also available in pleasant tasting syrup especially 
designed for children. (6.25 mg. per 5 cc) and 25 mg. tablets. 


CINCINNATI CUS A 


{ 1, Sheldon, J. M. et al: Univ. Mich. Hosp. Bull. 14:13-15 (1948). 2. MacQuiddy, E. L.: Neb. State M. J. 34:123 (1949) 
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Infant skins treated with lotion* were smoother . .. 
softer .. . exhibited fewer irritative rashes 


(as reported in American Journal of Diseases of Children) 


In evaluating the effectiveness of emulsion, it leaves a discontinuous 
certain preparations for infant skin film, permitting normal heat radia- 


care, 2077 newborn infants were tion and allowing free transpiration 
observed in a large Chicago hospi- of insensible water loss. 
tal. 


Overa two-year period, Johnson's 
Baby Lotion was used for routine 
skin care. Incidence of miliaria 
showed a dramatic drop froma high 
of 55% (before use of lotion) to a 
low of 3% (with lotion care). 

Johnson’s Baby Lotion is special- 
ly formulated to agree with infant 
skin. A homogenized oil-in-water 


*Available commercially as 


LOTION ples of Johnson's Baby Lotion. 
| 
! 


Johnson & Johnson, Baby Products Div. 
Dept. D-5, New Brunswick, N. J. 


BABY Name___. 
LOTION 
2 
; City State_ 
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Everyone concerned with medicine 


needs this great, new dictionary 
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At a cost of more than 


000 


of intensive, 
scientific work by 


Wb Aultirines 


Blakiston brings you 


The first COMPLETELY NEW, Unabridged 


MEDICAL DICTIONARY 


IN 38 YEARS 


Blakiston’s New Gould is not another 
new edition or a revision of an ex- 
isting dictionary. It is a new book— 
built by specialists actively at work 
in their respective fields, including 
lexicographers. Contains many out- 
standing features, including hundreds 
of new words not found in any other 
medical dictionary. 


What's your special interest? 


All branches of medicine and allied 
sciences are exhaustively covered— 
including medical physics and chem- 
istry, dentistry, pharmacy, nursing, 
veterinary medicine, biology and 
botany, as well as medicolegal terms. 


INCLUDES AN ANATOMICAL SECTION 
OF 252 ILLUSTRATIONS, 129 IN COLOR 


Get your copy now 


Sturdy, standard textbook 
edition—$8.50. Easier-to- 
handle, thin paper edition 

_| —$10.75.Deluxe thin paper 
edition, beautifully bound 
and boxed—$13.50. 


Same price in Canada. 


Order at your bookstore or direct from 


The BLAKISTON COMPANY 


1012 Wainut Street, Philadelphia 5, Pa. 
Toronto 2, Canada 
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NO MATTER WHO 


Regardless of the patient’s 
age or occupation, Calmitol 
affords swift, sustained and 
SAFE control of itching. 


NO MATTER WHY 


Regardless of etiology, 
Calmitol checks the pru- 
ritic impulse at its point 
of origin in skin recep- 
tors and nerve endings. 


NO MATTER WHERE 


Regardless of site, Calmitol 
affords sustained relief because 
its ointment base clings inti- 
mately to the affected area. 


IT DOES MATTER WHAT is used to control itching 


A routine comment on calamine is that it “just doesn’t work”. 
As for phenol, cocaine and their derivatives, the dangers of 
application are painfully manifest. Efficacy and safety are 
well combined in Calmitol; its active ingredients, campho- 
rated chloral, hyoscyamine oleate and menthol, control itch- 
ing promptly without risk of “therapeutic” kickback. 


Sher Leeming Ce Ine CALMITOL 


155 EAST 44th ST., NEW YORK 17, N. Y. 
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With the price of Perandren 

only % of its original cost, 

you now can make available 

to a wider group of patients 

the anabolic effects as well as 

the specific sexual effects of 
Ciba’s brand of Testosterone 
Propionate, U.S. P. XIII. Write for 
clinical reports and literature. 


h PRODUCTS, INC., SUMMIT, NEW JERSEY 
PERANDREN T.M. Reg. U. S. Pat. Off. 2/1914m 
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Until there are mechanical means for winding- this 

up the failing heart... consider this: 
Nativelle isolated Digitaline to minimize 

the disadvantages of whole leaf. He -§| M PLE 
replaced variable results with the 
predictable effects of dosage by weight. 
Digitaline Nativelle digitalizes in a few 
hours and maintains the maximum efficiency 
obtainable. This maintenance ts positive! 
Complete absorption and a uniform 
rate of dissipation provide full digitalis 
l effect between doses. Elimination of crude 
substances virtually eliminates side effects. 


Digitaline Nativelle 


Chief active principle of digitalis purpurea (digttoxin) 


Ease of Administration 
Y RAPID DIGITALIZATION... 1.2 mg. in equally divided doses of 0.6 mg. at three-hour intervals. 
MAINTENANCE: 0.1 or 0.2 mg. daily depending on patient's response. CHANGE-OVER: Prescribe 
0.1 or 0.2 mg. of Digitaline Nativelle to replace maintenance dosage of 0.1 gm. or 0.2 gm. of whole leaf. 
Send for brochure Modern Digitalis Therapy” Varick Pharmacal Co. Inc. (Div. E. Fougera & Co. Inc.) 75 Varick St., New York 
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QF PENICILLIN SR 


S= soluble 
= repository 


Two forms of penicillin combined to 
give the inherent advantages of both 


PENICILLIN S-R ALSO MEANS SPEEDY RISE 


of blood penicillin level — twenty times higher than procaine 
penicillin in oil — within a half hour or less. 


PENICILLIN S-R MEANS SUSTAINED RESPONSE 


to a 1 cc. intramuscular injection — prolonged effective levels 
for 24 hours or longer. 


PENICILLIN S-R MEANS SLOW AND RAPID 


absorption from the Parke-Davis combination of procaine 
penicillin (controlled crystal size ) , 300,000 units, 
and buffered soluble penicillin, 100,000 units. 


PENICILLIN S-R MEANS SIMPLIFIED ROUTINE 


in penicillin therapy — no oil, wax or suspending agents to impede 
injection and clog syringe and needle. Prepared with aqueous 
diluent, PENICILLIN S-R needs no vigorous shaking and flows freely. 


PENICILLIN S-R 


is supplied in one-dose (400,000 units), five dose (2,000,000 units), 
and ten-dose (4,000,000 units) vials. When diluted according to 
directions, each cc. contains 300,000 units of crystalline procaine 
penicillin-G and 100,000 units of buffered crystalline sodium 
penicillin-G. The one-dose vial is also available, if desired, with an 
accompanying ampoule of Water for Injection, U.S. P. 


PARKE, DAVIS & COMPANY * - 
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“seven... eight, lay them straight’ 


‘Procebrin’ (Pan-Vitamins, Pediatric, Lilly) combines 
eight vitamins in a concentrated solution to help 
Johnny's bones grow straight, his body strong. 


The fat-soluble vitamins A and D in 'Procebrin’ are 
dispersed in a solution which assures absorption 
even when fat digestion is impaired. Uniform utili- 
zation, independent of the digestive process, adds 
greater efficiency to a plentiful formula. 


Dropped on the tongue, the dose of 'Procebrin’ has a 
pleasing taste. When diluted in milk or orange juice, 
it is quickly dispersed and is not easily detected. 


Each 0.3 cc. of ‘Procebrin’ contains: Vitamin A, 3,000 units; 
Vitamin D, 800 units; Vitamin B;, 1 mg.; Vitamin Bo, 0.5 mg.; 
Nicotinamide, 8 mg.; Pantothenic Acid (as Sodium Pantothenate), 
1.5 mg.; Vitamin Bs Hydrochloride, 0.5 mg.; and Ascorbic Acid, 
60 mg. 
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The choice of iron 
is essential 


NSN 


\ 


\ 


The choice in iron deficiency 


OVOFERRIN 


As an effective, acceptable hematinic, Ovoferrin 
satisfies the most rigid requirements. ..at all ages 
and in all conditions where iron is indicated. Since 
it is palatable and easily assimilated without un- 
toward side effects, it is a selection of choice for... 


the build-up without a let-down 


Professional 
MAINTENANCE DOSAGE THERAPEUTIC DOSAGE sample on 
For Adults and Children: ADULTS: One tablespoonful 3 he a 
One teaspoonful 2 or 3 times or 4 times daily in water or milk. 


a day in water or milk. CHILDREN: One to 2 teaspoon-, 
fuls 4 times daily in water or milk. 


Made only by the 
A.C. BARNES COMPANY + NEW BRUNSWICK, N. J. 
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LETTER FROM THE EDITOR 


Dear Reader: 


Last year our distinguished co-worker, Dr. W. R. Feasby, 
the executive editor of Mopern Mepicine oF Canapa, spent 
three months in England observing the medical scene just 
after the British Health Service Act went into effect. A result 
of his visit was a Special Article in Mopern Mepicine which 
was widely acclaimed as one of the most informative and least 
emotional reports to deal with the British Health program. 

Perhaps part of the reason for the high quality of Dr. 
Feasby’s report was that it was written from the viewpoint of 
an intelligent insider. Dr. Feasby was not a physician on tour. 
He had spent three war years in England and was intimately 
acquainted with the problems of British practitioners and of 
the British people. In a way it was like a visit home. 

Last week Dr. Feasby was in England again. This time 
London was only the first stop of a journey that will take him 
around the world. When he returns he has promised to write 
a series of special reports for Mopern Mepicine, based on ob- 
servations of medical practice in practically all the English- 
speaking countries of the world. 

On his travels as official Medical Historian for the Medi- 
cal Services of Canada, Dr. Feasby will be the guest of some 
of the most famous men in medicine. He will meet people 
who are not usually accessible to correspondents and will gain 
information of research plans and of clinical programs that 
is not generally available. And, being an active practitioner 
and educator as well az a medical journalist, Dr. Feasby will 
come back with answers to questions you have been wonder- 
ing about. 

At home in Toronto, Dr. Feasby works constantly with 
the editorial board of Mopern Mepicine or Canapa, which is 
composed of the deans of Canadian medical schools or their 
personal representatives. We are fortunate in sharing the 
benefits of an editorial enterprise so ably directed. 


MODERN MEDICINE 


| 
2 
| 
| 
| | 
| 
{ 
| 
| 
| 
| 
| 
| 
| 
| 
| 
oy 
| 
| 
| | 
| 
| 
| 
| 
| 
| 
| | 
| 
| | 
| 
i 
| 
| | 
| 
: 4 


CASE: 49° 


20-year-old woman suffers severe dysmenorrhea of 

six years’ duration. Analgesics, sedatives and surgery 

fail to control symptoms. Intramuscular injection of 
DEPROPANEX deproteinated pancreatic extract relieves pain; 
symptoms diminish during subsequent periods. 


L. B., a 20-year-old unmarried woman, 
had suffered severe dysmenorrhea since 
the onset of the menarche at 14 years 
of age. During her menstrual periods, 
she was consistently incapacitated for 
one to three days. 


Administration of estrogens and sed- 
atives provided little relief. Hospitali- 
zation and study of her condition on 
several occasions failed to disclose any 
cause for such severe dysmenorrhea. 

A presacral neurectomy was per- 
formed. However, before the patient 
recovered completely from the opera- 
tion, her menstrual period occurred. 
She suffered much pain and no im- 
provement was noted in her condition 
when compared with the dysmenorrhea 
experienced prior to the operation. 


When pain continued unabated for 
four hours despite administration of 
sedatives and analgesics, it was decided 
to administer DeEPROPANEX deprotein- 
ated pancreatic extract, a nonnarcotic 
spasmolytic agent. Two cubic centi- 
meters of DEPROPANEX were injected 
intramuscularly and partial relief of 
pain was experienced in fifteen min- 
utes. In one hour the patient was com- 
pletely free of pain. 

Because of its antispasmodic effect 
on the uterine muscle, DEPROPANEX 
was administered during three subse- 
quent menstrual periods. Each time the 
symptoms gradually diminished in se- 
verity, and the patient was less inca- 
pacitated. At her last period, dysmenor- 
rhea symptoms had abated to such an 
extent that no medication was required. 

*Actual case record 


DEPROPANEX® deproteinated pan- 
creatic extract promptly relaxes smooth 

le sp the i diate cause of 
pain in dysmenorrhea, renal colic, in- 
termittent claudication, postcysto- 
scopic colic and other angiospastic 
conditions. DEPROPANEX is a non- 
toxic, protein-free, saline solution ob- 
tained from mammalian pancreas. Sup- 
plied in 10-ce. rubber-capped vials. A 
trial package of Depropanex for your 
clinical use will be sent promptly on 
request from: Professional Service De- 
partment, Sharp & Dohme, Box 7257, 
Philadelphia 1, Pa. 
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soluble outer 

shell contains pepsin; 
enterically coated core 
contains pancreatin 
ond bile salts. 


By the development of an entirely new ‘ as 
of coated tablet, consisting of a gastricaly 
soluble outer shell containing pepsin, and # 
enterically coated core containing pancreail 
and bile sa!ts—Robins (with their new prodigal 
Entozyme) now makes it possible to releaga 
these three important digestants in fully actif 4 | 
form to that part of the gastrointestinal trait) 
where pH conditions for optimum activity prevail, 
Clinical research’ indicates that Entozymé 
greatest field of usefulness is in chro 
cholecystitis, post-cholecystectomy syndronig 
subtotal gastrectomy, infectious hepatitis 
pancreatitis and chronic dyspepsia—where ff 
unique selective therapy restores more nea 


another Robins’ achievemen 

: 


Panereatin, U.S.P., 300 mg.; Pepsin, N.F., 250 mg. 
Bile Salts, 150 mg. 
DOSAGE: 1 or 2 tablets after each meal, cs ua ioe 
by physician, without crushing or chewing. 
SUPPLIED: Bottles of 25 and 100. 


EFERENCES: McGavack, T. H. and Klotz, D.: Bull. Flower: 
9:51, 1946, 2. Weissberg, J., McGavack, 
Boyd, Linn J: Am. J. Digest. Dis 15:332, 1948. 


"A coined word to wee the unique mechanical action of 


ons oa Tablet—whereb sin is released only in the 
stomach, and bile saits only in the small intestine. 


A. H. ROBINS COMPANY, INC. - ricumono 20, va. 
fly! Ethical Pharmaceuticals of Merit since 1878 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Doctors Wanted 
TO THE EDITORS: Opportunities are 
being offered physicians who may 
wish to enter practice in the govern- 
ment town of Coulee Dam, Wash. 
Since we do not have funds for adver- 
tising, we hope that representative 
publications such as yours will help 
spread the word to those in the medi- 
cal profession. For detailed informa- 
tion doctors should write the U.S. 
Department of Interior, Bureau of 
Reclamation, Coulee Dam, Wash. 
R. B. WILLIAMS 
Acting District Manager 
Coulee Dam, Wash. 


Inquiry from Ireland 


TO THE EDITORS: Would you kindly 
forward me the correct name and 
address for application for the Ameri- 
can Diabetic Association bimonthly 
mentioned in your June issue? I am 
anxious to become a subscriber and 
possible correspondent for the A.D.A. 
journal. 

My address is 29 Synge St., Dublin. 
Incidentally, G. B. Shaw was born on 
this street! 

PETER FREEMAN 
Dublin 
€ Headquarters for the American Dia- 
betes Association are at 1 Nevins Street, 
Brooklyn 17, N.Y. The 4.D.A. Forecast 
subscription price is $2 yearly.—Ed. 
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Psychosomatic Aphthous Stomatitis 

1O THE EDITORS: In regard to the 
therapy of patients with severe peri- 
odic aphthous stomatitis (Modern 
Medicine, June 1, 1949, p. 24), 1 think 
it should be pointed out that a small 
group of these cases seem to be on a 
psychosomatic basis. 

If the patient fails to respond to 
the routine measures used in treat- 
ment, which take into account aller- 
gic, infectious, and other factors, ade- 
quate psychiatric history may disclose 
emotional and tension factors of sul- 
ficient magnitude to play an impor- 
tant etiologic role. In such cases psy- 
chotherapy may be rather complicated 
and, in all likelihood, should be at- 
tempted only by a psychiatrist or phy- 
sician with a good knowledge of psy- 
chodynamics. 

J. M. MC MAHON, M.D. 
Rochester, Minn. 


Incision for Cesarean Section 


TO THE EDITORS: I hope it is not too 
late to correct the impression one 
gets from the article by Drs. Donald 
W. de Carle and Raphael B. Durfee 
on the use of the Pfannenstiel incision 
for cesarean section (Modern Medi- 
cine, Sept. 1, 1948, p. 45). The article 
states that the authors prefer the 
Pfannenstiel incision to the Cherney 
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Announcing the new S.K.F. Inhaler! 


BENZEDREX INHALER 


So much better that 


we have discontinued ‘Benzedrine’ Inhaler 


*‘BENZEDREX’ INHALER is such a major improvement that we are 
ik actually withdrawing ‘Benzedrine’ Inhaler from the market. 

The active ingredient of BENZEDREX INHALER is 1-cyclohexyl-2- 
methylaminopropane, a new S.K.F. compound. It has exactly the 
same agreeable odor as Benzedrine*, gives even more effective 
r- and prolonged shrinkage, and does NOT produce excitation or 
wakefulness. 

{ We are sure you will find that BENZEDREX INHALER is the best 
a volatile vasoconstrictor you have ever used. 
\- 


d Smith, Kline & French Laboratories, Philadelphia 


“Benzedrine’ 
(racemic 
amphetamine, 
S.K.F.) and 
‘Benzedrex’ 
T.M. Reg. U.S. 
Pat. Off. 
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dermatitis) 


DIAPER 


HE ANTI-AMMONIACAL 
RINSE FOR NIGHT DIAPERS 


OINTMENT CaRt 


Pharmaceutical Division 

HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10, N. Y. 
36-48 Caledonia Road, Toronto 10, Canada 
Please send me, without cost, literature and samples of DIAPA- 
RENE Tablets and Ointment to eliminate couse of diaper rash 
(ammonia dermatitis) and as an adjunct treatment and deodorant 
for the side effects of incontinence. 


Zone. State. 
MAIL THIS COUPON TODAY 


or Bardenheuer incisions because the 
latter transect the rectus muscles with 


a resultant occasional hematoma and’ 


postoperative hernia. 

I would like to stress that whereas 
the Bardenheuer incision divides all 
the layers of the abdominal wall in 
one plane and transects the rectus 
muscles, the incision I devised is stag- 
gered and detaches the rectus tendons 
from the pubis. The incidence of 
postoperative herniation has been 
high following the Bardenheuer inci- 
sion, but negligible following my 
technic, although I do admit that the 
Pfannenstiel incision is a stronger one. 
I have advocated my incision for work 
deep in the pelvis where good expo- 
sure is essential. 

I believe that I am responsible for 
having brought the Bardenheuer in- 
cision to the attention of the Ameri- 
can surgeons in the process of describ- 
ing my own. I would therefore like 
to take this opportunity to sound a 
note of warning about the drawbacks 
of the Bardenheuer incision, even 
though it takes less time to make than 
the Cherney incision. 

1. 8. CHERNEY, M.D, 
San Francisco 


Technician Speaks Up 

TO THE EpIToRs: | have read the dis- 
cussions on the subject of obtaining 
the metabolic rate (Modern Medicine, 
July 15, 1949, p. 67) with some in- 
terest. I should like to make some 
observations from the vantage point 
of a technician. 

I started to work a year ago as a 
technician after having been trained 
in immunological research. The seem- 
ing haphazard results which I ob- 
served in the calculation of the basal 
rate shocked my fact-finding nature. 
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3 times... 


to prevent breakage 
in sterilization 


VIM‘S triple annealing process 

removes strains caused by manufacture 
and bakes on the markings so they 
cannot be boiled, eaten or rubbed off. 
Tested to withstand 20% to 40% greater 
pressure than government standards 
require. These facts explain w 
VIM syringes give lasting se 
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hypodermic needles and syringes 
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SAY THOSE WHO 
WwW W HAVE, SEEN IT 
t 
"ay, 


SAY THOSE WHO 
HAVE TRIED IT 


ts rich looking mahogany finished cabinet 

with the orderly arrangement of chrome 
and black across the top gives the Metabu- 
lator an appearance of sparkling efficiency 
and professional beauty—a ‘new look” in 
metabolism testers. And, new users soon 
learn that the Metabulator is designed not 
only to look like an up-to-date diagnostic 
instrument, because other really new ad- 
vantages are quickly recognized. Patients 
no longer ‘‘see themselves being tested’’— 
the cabinet conceals all moving parts. Total 
“top-operation” makes it a joy to use, espe- 
cially when admitting oxygen, for the valve 
is right at hand, on top—and when chang- 
ing the COz absorbent you simply lift the 
container from the panel. These and other 
features are pictured and described in a 
Metabulator folder which you may have 
simply by mailing coupon below. 
Or for more direct information, Sanborn offices 
are located in: Atlanta, Baltimore, Chicago, Cleve- 
land, Dallas, Denver, Detroit, Houston, Kansas 
City, Mo., Los Angeles, Miami, Minneapolis, New 
Orleans, New York, Philadelphia, Portland, Oré., 
Richmond, Va., St. Louis, San Antonio, San Fran- 
cisco, Seattle, Syracuse, Washington. 


SANBORN CO. 


| Please send, without obligation, a | 
| copy of folder describing the Metabulator plus | 
| details of 15-day Test Plan. I 


CAMBRIDGE 
MASS. 


I, therefore, set out to minimize as 
far as possible the factors which could 
so seriously change the results. 

The first job is, of course, to check 
the machine carefully and keep it in 
perfect condition. Leakage is proba- 
bly the worst offender as far as the ap- 
paratus is concerned. 

The second, and equally important 
factor is the emotional status of the 
patient. I have found many patients 
who are badly frightened at the very 
thought of a test. Whether it be the 
fear of an unknown machine or just 
natural nervousness at the thought of 
laboratory work, the result will be the 
same—unreliable. 

To overcome as much as possible 
this emotional factor, I have made it 
a point to explain in general terms 
to the patient the mechanics involved 
and the reason for the test at the time 
that an appointment is made. 

I observe carefully the patient’s 
state at the time of the test and if 
he shows nervousness, I talk to him 
further. On occasion I have gone so 
far as to paint word pictures such as 
the relaxed and contented feeling 
one experiences when lying under a 
tree after a satisfying picnic. It is pos- 
sible to soothe most people to a point 
of relaxation with a little time and 
effort. I tell most of my patients that 
they are in no way tied to the machine 
so that if they feel nervous or have the 
urge to cough they are quite welcome 
to remove the mouthpiece. I have 
never yet had a patient do it, but the 
psychologic effect has paid dividends. 

This, then, I consider the techni- 
cian’s job: care of the machine, ac- 
curacy in calculations, attention to the 
patient’s emotional reaction—remem- 
bering that what is simple and rou- 
tine to her is new and often frighten- 
ing to the patient. 
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Patients on ordinary iron therapy often feel as if they had 
swallowed a file. Help them avoid after-effects such as gas- 
tric distress, anorexia, nausea, vomiting, diarrhea, or con- 
stipation by prescribing Fergon, stabilized ferrous gluconate. 


Fergon is so well tolerated it may even be prescribed before 
meals. This better tolerated, better absorbed, better utilized 
iron speeds hematologic recovery without gastric distress? * * 
Tablets of 2% and 5 grains; 5% elixir. 

(1) Reznikoff, P., and Goebel, W. F.: Jour. Clin. Investigation, 16:547, 


July, 1937. (2) Teeter, E. J.: J.A.M.A., 127:973, Apr. 14, 1945, (3) 
Tompsett, S. L.: Biochem. Jour., 34:959, June, 1940. 


Fergon 


ferrous GLUCONATE 
inc. 


New York 13, N. Y. Windsor, Ont. 


Fergon, trademark reg. U. S. & Canada 
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_ DESTRUCTION OF 
RECTAL POLYPS 


BLENDTOME //@ 


E lectrosurgical Unit 


Many authorities 
consider fulgur- 
ation of rectal or 
sigmoidal polyps a 
superior method 
because it mini- 
mizes hemorrhage 
and affords better 
convalescence. The 
BLENDTOME 
Portable Electro- 
surgical Unit pro- 
vides facility for 
fulguration, coagu- 
lation or excision 
of pedunculated 
polyps, diffuse 
polyps, “multiple 
polyps” and other 
tumorous condi- 
tions of the colon. 


Besides for the 
proctologist, the 
BLENDTOME 
offers advantages 
for the G. P. as 
well as the special- 
ist. This moderate 
priced portable 
unit equips the 
doctor with easier 
technics for biopsy, 
cervical conization, 
mass removal of 
various growths 
and numerous 
other surgical pro- 
cedures. Send for freeliterature. 


To: The BIRTCHER Corp., Dept. A-9-9 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit. 


Name 


Street 


State 
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On reporting to the doctor, the 
technician should note what she has 
observed of the patient’s reaction as 
well as the pulse, exophthalmos, and 
so forth. 

For the doctor's part, believe he 
should put less faith in results until 
he has checked his technician's pro- 
cedure. A doctor should know enough 
about testing his equipment to be able 
to pick out flaws and artifacts at 
sight, whether the record be a basal 
metabolism tracing, an electrocardio- 
graphic tracing, or any number of 
other recorded results. 

I deplore any test that cannot be‘ 
standardized and brought into the 
realm of statistical reliability. How- 
ever, since we must work with what 
we have at present, it behooves us to 
go as far as possible to negate the 
factors which are detrimental to the 
result we are seeking and to maintain 
the highest possible accuracy. 

CAROLYN BROWN WEAVER 
Medical Technician 
Wilmington, Del. 


THE EDITORS: The discussion in 
your Medical Forum column on basal 
metabolic rates has clearly brought 
out both sides of the dispute on the 
accuracy of these determinations. 
That of Dr. Beverly T. Towery is 
particularly well pointed, in that it 
considers the physician’s proper atti- 
tude to the report as well as the needs 
on the technician’s part, in which my 
field of interest lies. 

While the determination of the bas- 
al metabolic rate, properly perform- 
ed, will always be a useful clinical 
procedure for the estimation of total 
calorigenic factors, the employment of 
this test for estimation of thyroid 
function is certain to become obso- 
lete within our time. The develop- 
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in the Control of Edema 


ORAL 


Mercurial Diuretic 


with Ascorbic Acid 


One to two tablets daily will 
permit maintenance of patients at 
optimal or “dry” weight. Tablets 
MERCUHYDRIN with Ascorbic Acid 
combat the pathologic retention of 
water-binding sodium which im- 
poses a mounting fluid burden on 
the failing heart. Effective and usu- 
ally well-tolerated, they are of spe- 
cial value in treatment of ambula- 
tory patients. 


MERCUHYDRIN mobilizes water and 


sodium from inundated tissues and 
fosters their urinary excretion. Oral 
maintenance therapy . . . Tablets 
MERCUHYDRIN with Ascorbic Acid 
. . . supplements the parenteral 
mercurial and diminishes the num- 
ber of injections required to main- 
tain the edema-free state. 


Tablets Ascor- 
bic Acid: Bottles of 100. Each tablet 
contains meralluride 60 mg. and as- 
corbic acid 100 mg. 


MILWAUKEE 1, WISCONSIN 
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announcing... 
a 20% reduction in the price 


of Eskaeillin the unusually palatable 


liquid penicillin for oral use 


We are glad to announce that we have reduced the price of 
ESKACILLIN by 20%. This substantial reduction has been made 
possible by: 1) The lower cost of penicillin. 2) The manufactur- 
ing economies brought about by the unprecedented demand for 
ESKACILLIN. 

We are passing these savings along to your patients. 


ESKACILLIN is so pleasant-tasting that even young children 
like to take it. Furthermore—unlike most extemporaneous 
“fruit syrup” penicillin mixtures—EsKACILLIN is stable: 
it can be kept in a refrigerator for 7 full days with 

no loss in potency or flavor. One teaspoonful (5 cc.) of 
EsKACILLIN produces a blood level equivalent to that 
obtained with a 50,000 unit penicillin tablet. 


Smith, Kline & French Laboratories, Philadelphia 
EsKACILLIN is supplied in 2 fl. oz. bottles providing 600,000 


units of penicillin. 


Eskaecillin the unusually 


palatable liquid penicillin for oral use 
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ment of modern, accurate methods for 
the determination of protein-bound 
blood iodine has clearly shown that 
this is a more reliable index of thy- 
roid function. Even under the best 
conditions of determination of the 
B.M.R., it has been proved that 29% 
of the results do not clearly reflect 
the clinical status of the patient (Salt- 
er, Bassett, and Sappington, Am. J. 
M. Sc. 202:527, 1941). 

It is true that the determination of 
blood iodine is one which requires 
the skill of the analytical chemist and 
is therefore restricted to a few labora- 
tories. On the other hand, the fact that 
blood may be safely mailed for this 
determination (Salter and McKay, 
Endocrinology 35:380, 1944), the sim- 
plicity of obtaining the information, 
and the avoidance of repeated tests 
all point to the use of blood iodine 
determinations, rather than basal met- 
abolic rate determinations, for de- 
termining the thyroid status of the 
patient. 

MEYER SAMSON, B.S. 
Philadelphia 


Acne Therapy 

TO THE EDITORS: The following cor- 
rection should be made in your ab- 
stract of the article written by Dr. 
Maurice J. Strauss and myself on the 
treatment of acne vulgaris with intra- 
derm sulfur (July 1, 1949, p. 56). 

The medication is massaged into 
the skin for two minutes in the morn- 
ing and for two minutes, one-half 
hour before bedtime. 

Your abstract stated “. . . and for 
thirty minutes before bedtime.” 

I realize now ‘hat our original word- 
ing was ambiguous since others have 
made the same error. 

HARRY SIGEL, M.D. 
New Haven, Conn. 


B; DEFICIENCY 


Neuritis due to 


Pregnancy 
Alcoholism 
Pellagra 


Subnormal growth 
in children 


Anorexia, nausea, ede- 
ma, circulatory distur- 
bances and fatigue asso- 
ciated with beri-beri. 


G. W. CARNRICK CO. 


20 Mt. Pleasant Avenue 
NEWARK MEW JERSEY 
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Forensic Medicine 


COMPILED BY ARTHUR L. H. Street, LL.B. 


PROBLEM: An employer’s insurance 
company agreed to reimburse an em- 
ployee’s attorney in a workmen’s com- 
pensation proceeding for $82.94 medi- 
cal expenses. This brought the total 
medical expense in the proceeding 
“slightly in excess” of the $500 limit 
fixed by statute as liability of the em- 
ployer and the insurer for total medical 
expense. Was the excess properly 
charged against the insurer? 


COURT’S ANSWER: Yes. 


This decision of the Louisiana 
Court of Appeal is in line with nu- 
merous decisions of other courts to 
the effect that an employer or his in- 
surance company may voluntarily ob- 
ligate himself or itself for the pay- 
ment of medical bills that exceed a 
statutory limit (40 So. 2d 750). 


PROBLEM: A Texas woman received 
a certificate from a district medical 
board, reciting that she had passed an 
examination as to qualifications to prac- 
tice medicine, also specifying that she 
was qualified to practice obstetrics and 
treat diseases peculiar to women. After 
she had practiced nearly twenty years, 
the Texas medical act was so amended 
as to require those licensed under the 
old laws to secure a verification license 
as a condition to continued practice. 
Under the new law, was she entitled to 
a license as a general practitioner? 


COURT’S ANSWER: Yes. 


The Texas Court of Civil Appeals 
ruled that the board had no right to 
limit the new license to the practice 
of obstetrics only. The court decided 
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that the original certificate was so 
worded as to show that the practition- 
er was qualified to practice generally, 
and that the additional recital as to 
her qualifications to practice obstet- 
rics and treat women’s diseases must 
be regarded as surplusage, which 
could not detract from her right to a 
license as a general practitioner. Ac- 
cordingly, the Court of Civil Appeals 
upheld the decision of a lower court 
ordering issuance of such a license to 
her under the new law (120 S. W. 574). 


PROBLEM: In a suit by heirs to set 
aside a deed that had been made by an 
aged man to an outsider, on the ground 
that the deed was procured through 
fraud and undue influence, were doc- 
tors who had treated the man, since de- 
ceased, properly permitted to testify to 
his mental and physical condition? 


COURT’S ANSWER: Yes. 


The Indiana Supreme Court decid- 
ed that the statute rendering physi- 
cians incompetent to testify to com- 
munications had with their patients 
professionally was not violated be- 
cause the heirs waived the right to dis- 
qualify the doctors from. testifying. 
The court said that if the patient dur- 
ing his lifetime could waive the priv- 
ilege of sealing the doctor’s lips, there 
was no sound reason why his heirs 
could not waive the privilege after the 
patient’s death. “The children of the 


(Continued on page 113) 
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In arthritis 
e unlike gold and other drugs 


Safe detoxifying colloidal sulfur 


e relieves pain 
e reduces joint swelling 


e produces clinical remission 
even in the most severe cases 


Sulp hocol colloidal sulfur compound 


ORAL AND PARENTERAL Sulphocol Capsules (5 gr.) 1 or 2 after 
meals. Bottles of 100. Sulphocol Sol 


(parenteral) ,25 cc. vials;12 and 100-2cc. 

vials. 1/4 to 1/2 cc. intramuscularly at 

3 to 7 day intervals, gradually increased 

to 3cc. Write for literature and samples 
of Sulphocol Capsules. 


A Product of the Mulford Colloid Laboratories : 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Manufacturers of Pharmaceutical, Biological and Biochemical Products for the Medica! Profession 
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Range of Salivary 
Concentrations 
provided by one 
Lozille for 
approximately 


one-half hour, used 


as recommended. 
Each Lozille 
contains 2 mg. 
of tyrothricin. 


Effect on Salivary Suspensions of Streptococcus Hemolyti- 
cus and Staphylococcus Aureus, Resulting from One-Half 
Hour’s Exposure to Various Concentrations of Tyrothricin. 


120 
110 
100 
80 
STAPHYLOCOCCUS 
AUREUS 
—range necessary 
for slight to 
marked 
inhibition. 
‘50 
STREPTOCOCCUS 
HEMOLYTICUS 
—range necessary 
40 for marked to 
complete 
inhibition. 
30 
20 
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of Tyrothricin 


in Acute Oropharyngeal Infections 


EFFECTIVE SALIVARY LEVEL 

When used as recommended, one Lozille—containing 2 mg. of tyrothricin— 
maintains for approximately one-half hour salivary tyrothricin levels 

as shown in accompanying chart. 

POTENT ANTIBIOTIC ACTION 

The sustained salivary concentrations provided by Lozilles are required 
to insure broad and effective anti-bacterial action against gram-positive 
organisms responsible for acute oropharyngeal infections and to offset 
tyrothricin-inhibiting effect of saliva. 

NON-TOXIC, NON-SENSITIZING 

Tyrothricin, unlike topical penicillin, is remarkable for its 

lack of local toxicity. 

PROMPT, LONG-LASTING ANALGESIA 

Propesin, a non-toxic, non-irritating local analgesic agent, brings effective 
and prolonged relief to irritated or inflamed mucosal surfaces. 


PALATABLE 
Pleasant-tasting, Lozilles’ mild citrus flavor assures patient 
cooperation at all ages. 


(LAH-ZEELS) 


TYROTHRICIN-PROPESIN LOZENGES 
Each Lozille contains 2 mg. of tyrothricin and 
2 mg. of propesin. Supplied in vials of 15 Lozilles. 


WHITE LABORATORIES, INC. 
Pharmaceutical Manufacturers, Newark 7, N. J. 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopbern Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: What is the procedure 
for tetanus immunization? 


M.D., Texas 


ANSWER: By Consultant in Immu- 
nology. The U.S. Public Health Ser- 
vice recommendation for tetanus im- 
munization is the standard course of 
alum-precipitated toxoid consisting of 
two doses at four- to six-week inter- 
vals; with plain toxoid, three doses at 
three- to four-week intervals. A boost- 
er dose is recommended one year after 
the initial injection, at five-year inter- 
vals thereafter, and at the time of 
injury. 

The duration of basic immunity 
produced by the original injections is 
not exactly known but is generally 
believed to be one or two years. 


QUESTION : What is the therapeutic 
value of pneumomediastinum in a case 
of pulmonary hemorrhage when pneu- 


mothorax is impossible? 
M.D., Illinois 


ANSWER: By Consultant in Tho- 
racic Surgery. It is a well recognized 
fact, clinically, that traumatic or spon- 
taneous mediastinal emphysema un- 
der tension may become very serious, 
or even fatal, by compressing the 
thin-walled great vessels in the medi- 
astinum. The air does not remain lo- 
calized in the mediastinum as in a 
closed space, such as the pleural or 
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peritoneal cavity, but extends readily 
through the loose areolar tissue into 
the neck, and then to the subcutane- 
ous tissue, producing subcutaneous 
emphysema. I would, therefore, ser- 
iously question the therapeutic efhcacy 
of pneumomediastinum for the con- 
trol of pulmonary hemorrhage. When 
pleural symphysis prevents the use of 
therapeutic pneumothorax for the con- 
trol of profuse pulmonary hemor- 
rhage, temporary interruption of the 
phrenic nerve on the involved side, 
with or without supplementary pneu- 
moperitoneum, should prove far more 
efficacious than pneumomediastinum. 


QUESTION : Is a diagnosis of perni- 
cious anemia feasible when a patient 
has a normal amount of free hydro- 
chloric acid in the gastric contents? 
Blood smears from the sternal mar- 
row showed megaloblasts, and reticulo- 
cyte response to liver was strong. 
M.D., New Jersey 


ANSWER: By Consultant in Internal 
Medicine. A diagnosis of true Addi- 
son-Biermer pernicious anemia is not 
justifiable when the gastric contents 
of the particular patient contain free 
hydrochloric acid. Megaloblastic ane- 
mia may be associated with liver dis- 
ease; sprue and nutritional deficien- 
cies, particularly B complex avitamin- 
osis; and gastrointestinal lesions, such 
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hs obesity, where control of appetite is desired iss Sy M7 
mild depression... narcolepsy.... 
and as adjunctive treatment in acute and chronic alcoholism, | _ 
pestencephalitic parkinsonism... 
te 


elevates the mood (produces euphoria) 
.... imparts a sense of increased energy and efficiency 

.... counteracts sleepiness and feeling of fatigue 

.... Suppresses appetite 


ADVANTAGES OF SYNDROX: 

Rapid onset (10-20 minutes) 

Long duration of effect (6-12 hours, depending on dose) 
Negligible side effects, with proper dosage 

Small dosage 


Seggested initial dose: 2.5 to 5 mg. daily; dosage may be increased 
i 2.5 to 5 mg. two to three times daily and maintained at 
unas level as long as there are no untoward effects. 


LABORATORIES, INC. Supplied in mg. tablets (scored, green), 


MeN El LABORATORIES, INC. PHILADELPHIA 32, PENNSYLVANIA 
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For Low Sodium, 
High Protein Diets 


For patients who require diets low in 
sodium, high in protein, many physi- 
cians recommend a regime of low-so- 
dium, high-protein main dishes, salads 
and desserts made with Knox Gelatine. 

Knox Gelatine makes possible a sim- 
ple, basic method of food preparation— 
for a large variety of dishes—bland, 
easily digested and extremely appetizing. 
Your patients will find suitable recipes 
enclosed in each package. 

Knox Gelatine is not like the ready- 
flavored gelatin dessert powders with 
their high sodium (and sugar) content. 
Knox is all gelatine—of high quality. It 
is all protein—no sugar, no acid, very 
low in sodium. 


Free Dietary Literature 


A series of special booklets devoted to menus 
and recipes for prescribed diets are yours for 
the asking. Address Knox Gelatine, Dept. <-17, 
Johnstown, N. Y. 


KNOX 


U.S.P.. 
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as strictures or fistula trom any cause, 
tuberculosis, segmental enteritis, car- 
cinoma, or fish tapeworm infestation. 
Achrestic anemia resembles pernicious 
anemia, except that gastric secretion 
is normal and liver extract provokes 
no hematologic reaction. 


QUESTION: Will a quart of milk a 
day supply sufficient calcium for pre- 
natal cases? I realize that a quart of 
milk contains approximately 1 gm. of 
calcium, but I read recently that only 
29.1% of the calcium in milk is utilized. 
What is your opinion? 

M.D., Alabama 


ANSWER: By Consultant in Obstet- 


rics. The Council on Food and Nu- — 


trition of the National Research 
Council has recommended a calcium 
intake of 1.5 gm. daily during the 
second half of pregnancy. Experience 
indicates that a pregnant woman can 
meet this demand by drinking a quart 
of milk daily and eating a well-bal- 
anced diet. The fact that only a frac- 
tion of this calcium is utilized by the 
body does not change the requirement 
unless calcium absorption is impaired 
by some disease process such as sprue. 


QUESTION: What is the best treat- 
ment for mycosis fungoides in a man 
aged seventy-six? Diagnosis has been 
established by repeated biopsy. Can you 
tell me something of the etiology and 


course? 
M.D., Massachusetts 


ANSWER: By Consultant in Derma- 
tology. The question cannot be an- 
swered satisfactorily without knowl- 
edge of the extent and details as to 
the nature of the involvement, the 
previous treatment and response, and 
the general condition of the patient. 
The cause of the disease is obscure, 
but mycosis fungoides is usually class- 
ed in the general family of the leuke- 
mias and Hodgkin’s disease. The 
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FOR WIDELY APPLICABLE 


For your discriminating choice 
of a spasmolytic agent, 

these striking characteristics of 
Robins’ Donnatal Elixir 

are particularly noteworthy: 


elixir 


and 
Donnatal Capsules 


READILY ACCEPTED SPASMOLYTIC THERAPY 


It's a superior 
spasmolytic in the most varied 
manifestations of visceral 
vagotonia—it suits 

the youngest, oldest, or the 
most finicky “taste.” 


It provides the principal 
natural belladonna alkaloids 
in unvarying optimal 
ratios—is compatible with 
many adjuvant medications. 


It comprehensively combines 
peripheral and central 
sedation—for cg 

eith Brogenic 


Br psychogenic etiology. 


It's potent spasmolysis . . . 
spoonfed! 


Each Sec of Donnatal Elixir contains: 
Hyoscyamine Sulfate . . . 0.1037 mg. 
Atropine Sulfate . . . 0.0194 mg. 
Hyoscine Hydrobromide . . . 0.0065 mg. 
Phenobarbital ('4 gr.) .. . 16.2 mg. 


A. H. Robins Co., inc. 


Ethical Pharmaceuticals of Merit since 1878 


Richmond 20, Va. 


spoonfed 
| 
do nn atalf 
Also available 
Donnotal Tablets 


im above the mark to hit 


water-soluble 
vitamin 


therapy 


“Err on the side of giving an exces® 


rather than giving too little, 
urges Jolliffe on vitamin supple- 
mentation. Says Spies: “[Pre- 
scribe it] too soon rather than too 
late.”2, In one small capsule, 
‘Robins’ Allbee with C de- 
livers the B-factors in two 
to fifteen times the mini- 
mum daily requirement* 
plus vitamin Cin eight times the 
minimum daily requirement °* 
Unmistakably, Allbee with C pro- 
vides a ready means for water- 
soluble vitamin “saturation” 


therapy. 


*or other official recommendations. 


each capsule contains: 


Thiamine Hydrochloride (B;). 15 mg. 
Riboflavin (B2)..............- 10 mg. 
Calci Pi h 10 mg. 
Nicotinamide................ 50 mg. 
Ascorbic Acid (C)............ 250 mg. 


A.H. Robins Co., inc. Richmond 20, Va. 


ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 


4. Jolliffe, 


all the evitical water-soluble vitamins 
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course is variable within wide limits, 
but tends to be benign in elderly in- 
dividuals. Ultimate outcome is death 
from general cachexia or superven- 
ing infection. Radiotherapy is useful 
up to the limits of tolerance, and un- 
til the condition becomes no longer 
susceptible or sensitive to radiation. 


QUESTION : What should be done for 
a patient in the fourth month of her 
second pregnancy who is Rh negative? 

M.D., Illinois 


ANSWER: By Consultant in Obstet- 
rics. It is assumed that this patient’s 
first baby is healthy and was normal 
at birth. Now that the patient has 


been found to be Rh negative, the _ 


husband should be typed. If he is 
negative (a 15% chance), there need 
be no more concern about erythro- 
hlastosis. If the husband is positive, 
his geno-type should be determined. 
The patient’s blood should then be 
examined at monthly intervals to as- 
certain if antibodies and _ blocking 
antibodies are appearing. If none ap- 
pear, the case in 24 out of 25, of these 
combinations, there is no danger. If 
antibodies do appear, the administra- 
tion of hapten, 200 units weekly, at 
present seems to offer the most prom- 
ise. Also, if sensitized. it may be well 
to induce labor at the thirty-fifth or 
thirty-sixth week, with Rh-negative 
blood for repeated transfusions of the 
baby. 


QUESTION: Can artificial eyelashes be 
worn by a person who has no eyelashes 


at all? 
M.D., Mississippi 


ANSWER: By Consultant in Derma- 
tology. Yes, if the artificial eyelashes 
are applied as directed. However, the 
glue occasionally causes contact der- 
matitis. 


TREATMENT 


ECZEMA 


Coal Tar Therapy without 
its many disadvantages 
All the therapeutic advantages of coal 
tar for eczema and similar dermatoses are 
retained in SUPERTAH (Nason’s) with- 
out black coal tar’s odor and repulsive 

appearance, 
SUPERTAH (Nason’s), a white creamy 
ointment of crude coal tar, has these ad- 
vantages: 
Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. 
Does not have to be removed before 
each fresh application. 
DOES everything crude coal tar oint- 
ment will do. 
*Swartz & Reilly, ‘Diagnosis and Treatment of 
Skin Diseases,” page 66 
‘TAILBY-NASON COMPANY 
Kendall Sq. Station, Boston 42, Mass. 


SUPER TAH casowsy 


At leading prescription druggists 
2-0z. jars. (5% & 10% strength) 


ABOVE CASE AFTER 
3 WEEKS TREAT- 
MENT USING 
SUPERTAH 
(NASON’S) 
OINTMENT 


37 


SEVERE CASE 
‘ BEFORE >=" 
— 
| 
| | 
1s | 


Give you COMPLETE 


Here is how the Above: 100 MA Combination with the basic table 
and Floor-To-Ceiling tubestand. 
Keleket Add-A-Unit Below: 30 MA Combination with the same basic 


table and Floor-To-Ceiling tubestand. 


Combinations Work 


Choose the combination 
to suit your practice! 


You purchase the new standard (not 
a reduced) size Keleket Tilt Table 
and Tubestand. Then add either 15, 
30 or 100 MA tube and generating 
equipment. You can advance from 15 
to 30 and to 100 MA but still retain 
the original table and tubestand. As 
a result, this investment is never lost 
when you step up to higher power 
tubes and generating equipment. 
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Combin tions 


X-RAY EQUIPMENT 


-++ for FULL RANGE Fluoroscopy and Radiography 


Keleket scores again, with a new ap- 
proach to the use and purchase of X-ray 
equipment. Keleket has developed a FULL 
SIZE Standard Tilting Table with a com- 
pletely new, highly flexible floor to ceiling 
tubestand. This basic X-ray equipment is 
equally adaptable for either 15, 30 or 100 
MA tube and generating units. 


THROUGHOUT ALLINTER.- 
CHANGES YOU RETAIN THE SAME 
KELEKET “ADAP”—TABLE AND 
TUBESTAND. 


This means you eliminate one of the 
biggest cost factors in equipment—new 
table and tubestand costs as you step up 
your tube capacity and power. 


the KMELLEY- KOETT 


2039 WEST FOURTH ST. 


20 


FULL RADIOGRAPHIC 
FLUOROSCOPIC FACILITIES 


Any of these combinations will fully 
meet your current needs for full range 
radiography and fluoroscopy. Perform 
radiography in horizontal and trendelen- 
burg positions, vertical and horizontal 
fluoroscopy. The tubestand, for example, 
is so flexible that you can swing the tube- 
head away from the table and radiograph 
stretcher cases on the opposite side. And 
if you want a bucky diaphragm, even the 
lowest cost unit, at $1641.00, is equipped to 
accommodate one. Write us or have our 
representative call to give you complete in- 
formation on this newest development in 
low-cost, flexible X-ray equipment. 


* Manufacturing Co. 
COVINGTON, KY. 


The oldest original name in X-Ray 


For only $1641°° you get a 
15 MA Standard Size X-Ray 


Combination. 

Below: Same basic table and tubestand with 15 
MA tubehead and control. This full 
size unit with non-tilt table, costs only 

$1366.00. 


A new approach 
to use and . 
purchase of 
X-Ray equipment. 
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PECTIN 


Purified Kaelin Colloidally dispersed Hydrophilic properties 
in special adsorbent enhanced with pectin 


alumina gel 
Enhancement of the absorptive properties of Kaolin 


Quickly controls diarrhea, cramps, and disten- 
tion ... consolidates stools, checks fluid loss, 
restores patient’s comfort. 

Skillfully blended to taste so good children 
like it. . . relieves nausea and griping. 


with Mineral Oil. Bottles of 12 fl. oz. 
Printed sheets giving Low Residue Diets for 
chronic or recurring diarrhea supplied on request. 


ae pe Also available: Kaomagma Plain and Kaomagma 


Diarrhea 


WYETH INCORPORATED, PHILADELPHIA 3, PA. 
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Special Article 


Group Practice under When the House of Dele 
| gates of the American Medti- 

Medical Care | cal Association voted to give 

| consideration to lay-sponsor- 

Insurance | ed voluntary health programs 


that measured up to certain 
principles, the Health Insur- 
ance Plan of Greater New 
York (HIP) was entering its 
third year of operation. Of 
the more than 170 health 
plans sponsored by nonmedi- 


Grorce Barner, M.D.* 


Chairman, Board of Directors, Health 
Insurance Plan of Greater New York 


HE public and a large seg- cal groups, HIP is the largest 
ment of the medical pro- and most successful. Because 

silk? ; the AMA action has increased 
fession have been led to be- the interest in such plans, 
lieve that there are only two types — | MODERN Mepictne invited Dr. 
George Baehr, chairman of 
of medical insurance—a national the board of directors of HIP, 
compulsory system, and the vol- to give a report summariz- 


untary forms of medical protec. | 
tion sanctioned by organized 
medical societies such as Blue 
Shield health insurance. Both preserve the solo practice of 
medicine and pay fees to physicians for each medical service 
rendered. 

A third type of insurance has been in successful operation 
for two years. It is the industry- and community-sponsored 
medical care plan exemplified by the Health Insurance Plan ol 
Greater New York (HIP). This plan incorporates the advan- 
tages of group medical practice in a prepayment health pro- 
gram. Within two years, HIP has grown to be the largest medi- 
cal service organization of its kind in the country. 

Despite the fact that HIP’s first two years have been a period 
of rapid growth and that new subscribers during the early per- 
iod after enrollment presented an accumulation of unmet 


*% Director Clinical Research, Mount Sinai Hospital, New York City, and Clinical Pro- 
fessor of Medicine, Columbia University, New York City. 


SEPTEMBER 15, 1949 


|g 
| 
| 
verties | 
ectin 
| 
| 


SPECIAL ARTICLE 


medical needs, utilization of service has been, although med) 
cally adequate, below original estimates. 

Experiences of group practice units operating the HIP plan 
should prove extremely valuable in formulating future pro 
grams of comprehensive medical care on a voluntary or any 
other basis. 

These experiences, when properly evaluated, will provide 
a yardstick not only for determining the number and kind of 
services required by an urban population under a compre- 
hensive prepayment plan but also for measuring the legitimate 
costs of group practice and for comparing this type of medica] 
service with one based on individual practice under a fee-for 
service system or other method of remuneration. 

The sponsors are confident that HIP will ultimately become 
recognized by the medical profession as having pointed the way 
to new and better methods of providing prepayed medical care. 

Other voluntary local plans and commercial insurance com- 
panies offer only limited forms of medical service. HIP was 
established in March 1947 to provide all-inclusive medical care 
for workers and their families, without regard to age, for a fixed 
premium with no surcharges. It is a voluntary, nonprofit cor- 
poration licensed under the insurance laws of New York. 

The advantage of the voluntary plans, although limited in 
scope, is gradual development. During the growth period, er- 
rors and inadequacies will be revealed by the experience of 
the consumers and of the physicians and may be corrected be- 
fore any large segment of the population has been appreciably 
affected. 

To foster voluntary membership, HIP requires the employe: 
to pay half the premium in order to accomplish the dual pur- 
pose of [1] enabling the lowest paid workers to subscribe to the 
plan and [2] encouraging workers to join because of the finan. 
cial as well as the health incentive. 

To control the quality and adequacy of the medical services, 
the participating physicians are organized into teams or groups, 


_ each group unit consisting of general physicians and of quali. 


fied specialists representing every essential branch of medicine. 
Each medical group was designed to provide for the complete 
medieal needs of 10,000 to 20,000 subscribers. 

HIP offers comprehensive medical care to workers and their 
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families in homes, at doctors’ offices, at the medical group cen. 
ters, and in hospitals. 

This service is provided through twenty-six medical groups 
situated in various parts of New York City, comprising 673 phy- 
sicians, of whom 248 are general practitioners and 425 are spe- 
cialists. In addition, HIP has contracts with 23 additional gen- 
eral practitioners in adjacent Nassau County to provide home 
and office services for subscribers living in that area. Specialist 
services and care in hospitals for this group are the responsi- 
bility of three medical groups in nearby Queens County. 

Membership in the Health Insurance Plan reached 204,344 
on June go. This total included 93,513 employed persons and 
110,831 dependents. 

The insured persons include employees of the City of New 
York, the United Nations, business and industrial firms, and 
social welfare agencies. In all instances the employer pays at 
least half the premium. The total premium is 56 cents a week 
for an employee with no dependents; $1.12 a week for an em- 
ployee with 1 dependent; and $1.68 a week for an employee 
with 2 or any greater number of dependents. 

There is also a plan for employees only, which costs 51 cents 
a week. The employee’s fraction of the premium is deducted 
from his paycheck if he so authorizes. Enrollment is open to 
groups of 25 or more having a common employer, if at least 
75% of the eligible employees are willing to join. The plan 
also insures groups of 10 to 25 if go% or more agree to join and 
include their dependents. 

Also insured are some 14,500 members of five labor unions 
which pay for the service out of welfare funds to which the nu. 
merous employer companies contribute a percentage of payroll. 

Most subscribers have been enrolled in family units. A family 
of 14 pays the same premium as a family of 3, which, of course, 
reduces the average income of the plan per enrollee. On the 
| other hand, the income of the medical groups is not affected 

by the family size, for HIP pays on a per capita basis according 
| to the number of individuals enrolled. 


Advantages of group practice accrue to both doctors and 


patients. 
HIP subscribers are entitled to general medical care, special. 
| ists and surgical care, preventive services, maternity and pedi. 
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atric care, diagnostic laboratory procedures, x-ray examinations 

and treatments, physical therapy, administration of blood and 

plasma, psychiatric advice (but not prolonged psychiatric treat- 
ae ment), ambulance service, and visiting nurse attendance in 
s homes. All illnesses and disabilities are covered, including pre- 
| existing conditions. There are no physical examinations, age 
limits, or waiting periods. 

Protection for hospitalization, which all subscribers must 
also carry, is covered through Blue Cross or commercial hos- 
pital insurance. 

Not included are treatment for drug addiction, acute alcohol- 
ism, or chronic conditions requiring care in an institution 
other than a general hospital. Drugs, dentistry, eye glasses, ar- 
tificial limbs, other prosthetic appliances, and cosmetic surgery 
are not covered. 

When the subscriber enrolls he selects one of the several 

medical groups serving the county or area in which he lives. 
He then selects one of the general practitioners in the medical 
group as his personal or family physician. The latter then ar- 
ae ranges for all necessary specialist or laboratory services. 
4 Each medical group includes an adequate number of gen- 
eral practitioners as well as qualified specialists in internal 
medicine, general surgery, ophthalmology, pediatrics, obstet- 
rics, gynecology, otolaryngology, urology, orthopedics, derma- 
tology, neuropsychiatry, radiology, and pathology. The total 
number of physicians in a medical group varies from 18 to 60, 
depending for the most part upon its subscriber enrollment. 

‘The medical groups are voluntarily organized under partner- 
ship agreements. Betore entering into a contract, the physical 
facilities and the professional qualifications of the members 
of a group must be approved by HIP Medical Control Board. 
‘ The Medical Control Board is made up of physicians repre- 
a" senting the New York Academy of Medicine, two county medi- 
| cal societies, participating medical groups, and physician mem- 

bers of HIP’s board of directors. 
The medical groups are paid an annual capitation fee of ap- 
proximately $20 for cach enrolled person. On the basis of the 
June 1 enrollment of 202,600, six of the medical groups are 
4 serving more than 13,000 subscribers cach, with one group hav- 
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Treatment of Anthracosilicosis 


Burcess Gorvon, M.D., Hurtry L. Moriey, M.D., 
Prerer A. THropos, M.D., AND LEONARD P. LANG, M.D.* 


Jefferson Medical College, Philadelphia 


Dyspnea, which is com- 
mon to nearly every coal 
miner with anthracosilico- 
sis, may be greatly allevi- 
ated by administration of 
pure oxygen and a bron- 
chodilating aerosol. 

Good results have been ob- 
tained with an apparatus that 
delivers the mixture under in- 
termittent positive — pressure 
with or without helium. Symp- 
toms are relieved in about 
bo®, of advanced cases and, 
with Jess severe involvement, 
may allow the miner to return 
to work. 

The onset of difhcult breathing is 
usually slow and insidious with an- 
thracosilicosis and may not cause dis- 
ability for several years. Shortness of 
breath may be exaggerated by rest 
and sometimes the progressive im- 
pairment first becomes apparent dur- 
ing a prolonged vacation. 

Pulmonary insufficiency is due to 
fibrous replacement of respiratory 
epithelium from inhalation of coal 
dust. Alveoli become thick, inelastic, 
and avascular. Tracheobronchitis, tu- 
berculosis, and pulmonary congestion 
frequently develop. 

As emphysema increases, the dia- 
phragm becomes flat and low and 
partially or completely fixed. Dyspnea 
is accentuated by cough and pleural 


adhesions. Pulmonary hyperten- 
sion forces the right ventricle to 
enlarge and eventually to fail. 

A device for intermittent posi- 
tive pressure breathing used in 
over 400 cases is described by Bur- 
gess Gordon, M.D., Hurley L. 
Motley, M.D., Peter A. 
Theodos, M.D., and 
Leonard P. Lang, M.D. 
An air compressor and 
a mixing chamber for 
introducing oxygen or 
helium are enclosed in a 
cabinet. Varying per- 
centages of oxygen and helium may 
be given with a nebulized drug. 

Regulated by a cyclic alternating 
valve, pressure rises to a maximum of 
20 cm. of water with inspiration, drops 
almost to atmospheric level during 
expiration. 

‘Treatments last twenty minutes and 
are given two to four times daily for 
two or three wecks or longer. Oxygen 
is supplied in 100°, concentration 
and vaponetrin, isuprel, epinephrine, 
or neosynephrin is added in doses of 
0.3 to 0.5 cc. Asthmatic states may be 
relieved by a mixture containing 70%, 
helium and 30°) oxygen. 

Alveolar aeration bronchial 
drainage are promoted; the aerosol is 
uniformly distributed and remarkably 
effective. Amount of expectoration is 
increased for a week or ten days, then 


* Anthracosilicosis and its symptomatic treatment. West Virginia M. J. 45:125-132, 1949. 
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diminishes. Trapped air is released, 
the diaphragm moves more freely, and 
respiratory muscles recover tone. 
Exercise should be continued if pos- 
sible, but not to the point of discom- 
fort, and is regulated by the degree 
of dyspnea. Stair climbing and rapid 
walking against the wind are avoided. 
When the condition improves, labor 
may be resumed with a single daily 
treatment before or after working 
hours. 
Specific therapy will fail unless 
agents likely to increase dyspnea are 


carefully sought and removed. For in- 
stance, diaphragmatic movement may 
be hampered by an inguinal hernia, 
or uncomfortable walking from sore 
feet may aggravate breathing difficul- 
ties. An abdominal support should 
be worn to elevate the diaphragm. 

If the circulation fails, digitalis, 
theobromine derivatives, and mercu- 
rial diuretics are employed. Cor pul- 
monale requires diuresis and pressure 
breathing of oxygen. Expectorant 
drugs and sedation usually do more 


harm than good. 


Colloidal Red Test for Liver Disease 


Henry A. StrapbE, M.D., Lous B. Dotti, Ph.D., 
AND STEPHANIE J. ILKA* 


Ss of liver disease can be made with only six routine pro- 
cedures suited to any laboratory with a photoelectric colorimeter. 

The colloidal red test should be done in every suspected case, to- 
gether with thymol turbidity, cephalin flocculation, and serum bili- 
rubin. If one or more values are positive, bromsulfalein and alkaline 
phosphatase are used. Reliability of laboratory tests was compared 
for diagnosis of medical and surgical conditions by Henry A. Strade, 
M.D., of Newark, N.J., Louis B. Dotti, Ph.D., and Stephanie J. Ilka 
of St. Luke’s Hospital, New York City. 

With infectious diseases, liver involvement is shown by colloidal 
red. Results are positive with infectious hepatitis, infectious mononu- 
cleosis, syphilis, rheumatoid arthritis, sarcoidosis, and parasitic infes- 
tation but negative with toxic hepatitis due to chemicals or drugs and 


with obstructive jaundice. 


A positive reaction with degenerative or malignant disease such as 
Laennec’s cirrhosis, carcinoma, or chronic passive congestion means 
that an infectious process is superimposed. 

Bromsulfalein appears valuable for differentiating certain types 
of jaundice. Retention of the dye seems greater with hepatic than 


with obstructive forms. 


* A comparative study of the colloidal red test in liver diseases with special reference 
to the zinc turbidity, thymol turbidity and bromsulphalein tests. Gastroenterology 


12:934-948, 1949. 
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Auricular Fibrillation in Normal Hearts 


HucuH H. Hanson, M.D., AND Davin I. RuTLEDGE, M.D.* 
Mayo Clinic, Rochester, Minn. 


ECURRENT paroxysmal or establish- 
ed auricular fibrillation can oc- 
cur without organic heart dis- 

ease. Hugh H. Hanson, M.D., and 
David I. Rutledge, M.D., believe that 
the prognosis is excellent. 

The condition may appear at any 
age but usually begins during the 
fourth or fifth decade of life. Men 
are usually more susceptible than wo- 
men. 

If auricular fibrillation first appears 
after the age of fifty years in an ap- 
parently normal heart, the patient 
should be closely watched for the sub- 
sequent appearance of myocardial 
disease. 

Many of the patients are emotion- 
ally unstable, and attacks may be pre- 
cipitated by worry, indigestion, fa- 
tigue, alcohol, or tobacco. 

Palpitation is noted by most pa- 
tients with paroxysmal auricular fi- 
brillation. Faintness, giddiness, ex- 
haustion, slight dyspnea, and anxiety 
may also be observed. In contrast, pa- 
tients with established auricular fibril- 
lation seldom have symptoms and are 
usually unaware of the disorder. 

A slow ventricular rate with a neg- 
ligible pulse deficit is characteristic of 
auricular fibrillation with a normal 
heart. If the arrhythmia is permanent, 
drug therapy is unnecessary as long 
as the ventricular rate is slow. How- 
ever, the condition should be explain- 
ed to the patient. 


Paroxysmal auricular fibrillation 
should be treated if symptoms and 
frequency of attacks are disabling 
Quinidine is effective in stopping and 
preventing paroxysms. 

Two test doses of between 0.09 gm 
and 0.2 gm. of quinidine are given 
orally four hours apart. If no sign: 
of toxicity appear the amount is in 
creased by 0.2 gm. every four hour: 
until rhythm becomes normal or unti! 
nausea, diarrhea, or tinnitus develops 


A maintenance dose of 0.2 gm 
quinidine is then given three or fou 
times daily. After a brief period the 
drug is gradually decreased and may 
be stopped in some cases. Other pa 
tients will require continued main 
tenance doses. 

The smallest possible  effectiv: 
amount should be used. Administra 
tion of quinidine carries an inherent 
risk which should always be consider 
ed. If the drug is ineffective or no 


* Auricular fibrillation in normal hearts. New England J. Med. 240:947-958, 1949. 
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tolerated, symptoms of paroxysmal 
auricular fibrillation may be avoided 
through establishing a permanent fi- 
brillation by digitalization of the pa- 
tient during an attack. 

If the ventricular rate becomes rap- 
id, cardiac ethciency is diminished and 
congestive heart failure may ensue. 


Digitalis or one of its glycosides is 
then employed to slow the ventricular 
rate, especially with cardiac decom- 
pensation. Quinidine should not be 
given until compensation is restored 
because conversion to sinus rhythm 
during congestive failure may cause 
intractable tachycardia or embolism. 


Rapid Test. for Infectious Mononucleosis 


F. Rappaport, Ph.D., AND M. SKARITON, M.Sc., [SRAEL* 


er presence of heterophile antibodies of infectious mononucleosis 
may now be rapidly determined both qualitatively and quantita- 
tively by the use of methods devised by F. Rappaport, Ph.D., and M. 
Skariton, M.Sc., of the Hadassah Hospital, Tel-Aviv, and Beilinson 


Hospital, Petach- Tikvah, Israel. 


Qualitative slide agglutination—To 1 drop of the patient's serum 
add 1 wire loopful of concentrated sheep's blood cells which have 
been washed three or four times with physiologic saline. Mix thor- 
oughly with a glass rod. Macroscopic agglutination of the red cells 
constitutes a positive reaction. If the qualitative test is positive, the 
actual heterophile titer should be determined. 

Quantitative heterophile determination—A series of dilutions from 
1:7 to 1:3584 is made by placing 0.4 cc. of physiologic saline into one 
test tube and 0.25 cc. into each of nine additional tubes. Vo the first 
tube add o.1 cc. of the patient’s serum and mix well. ‘Transfer 0.25 
cc. of the mixture in the first tube to the second tube and mix. From 
the second to the third tube transfer 0.25 cc. and so on. Then remove 
0.25 cc. solution from the tenth tube. Finally, add 0.1 cc. of suspended 
and washed fresh sheep cells to each of the ten tubes, shake well and 
centrifuge for two minutes at 3,000 r.p.m. Shake gently and make 
the determination from the last tube which contains clumps of agglu- 
tinated red cells. \ heterophile titer of 1:56 is suggestive of infectious 


mononucleosis and 1:112 diagnostic. 


Storage of fresh sheep blood is limited to five days. However, sheep 
red blood cells are readily and effectively preserved by the addition 
of 5°, borax solution in equal quantities to defibrinated sheep red 
cells. If preserved sheep cells are employed a borax-sodium chloride 
solution is substituted for physiologic saline in the tests described. 


* Rapid macroscopic test for infectious mononucleosis, Am, J. Clin. Path. 19:665-667, 
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Medical Fitness for Air Travel 


Harowp K.C.B., A. BUCHANAN BaARBoUuR, O.B.E., 


AND J. C. Maccown, D.F.C.* 


London, England 


HYSIOLOGIC problems often arise 

in assessing the fitness of passen- 

gers for air travel. Anoxia and 
pressure effects are inherent in high 
altitude flight and must be considered 
in relation to an individual’s physical 
condition. 

Air sickness is always possible but 
drugs may alleviate the symptoms. 
Hyoscine hydrobromide, 0.65 mg., by 
mouth an hour before flight, repeat- 
ed two hours later if necessary, is ad- 
vised to prevent air sickness by Air 
Marshal Sir Harold) Whittingham, 
K.C.B., of the British Overseas <Air- 
ways Corporation, Chief Medical Of- 
ficer A. Buchanan Barbour, O.B.E., 
of the British European Airways Cor- 
poration, and Wing Commander J. C. 
Macgown, D.F.C., of the British South 
American Airways Corporation. The 
U.S. Army Medical Corps finds dram- 
amine more efhicient than hyoscine. 

Numerous factors that predispose 
to travel sickness may be nullified by 
simple precautions. Proper rest, a 
light meal about an hour belore tak- 
ing off, and evacuation of bowels are 
advisable before flight. Food taken 
during the trip should be light and 
casily digestible. Persons prone to mo- 
tion sickness should dress warmly and 
protect ears against aircraft noise by 
cotton plugs. 

Tilting the head back during flight 


tends to relieve distress by diminish- 
ing stimulation of utricle sensory hairs 
by otoliths. 

Children and babies travel com- 
fortably by air but need oxygen at 
the same altitudes as do healthy 
adults. Mothers should feed babies 
during descent and give children 
candy or gum to chew and thereby 
open eustachian orifices. Crying re- 
lieves pressure in the ears. 

Individuals with inflammation of 
the upper respiratory tract or middle 
ear should not fly. Chronic blockage 
of sinuses or eustachian tubes, with 
resulting inability to adjust to air 
pressure, contraindicates flight. 

Many patients unsuited to com- 
mercial air flights may travel safely in 
privately chartered aircraft in which 
conditions of the trip can be adapted 
to the traveler’s requirements (Table). 

The following points should be con- 
sidered for each patient: [1] medical 
and psychologic status, [2] effect of dis- 
ability on other passengers, [3] pos- 
sible necessity for qualified compan- 
ion, and [4] conditions of air travel, 
including type of aircraft, particularly 
whether pressurized or not; length of 
journey and duration of various 
stages; weather and altitudes likely to 
be met; and availability of oxygen. 

Pressurized aircraft, even when fly- 
ing at 20,000 f{t., may be assumed to 


* Medical fitness for air travel. Bric. M. J. 4605:603-607, 1949. 
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lave atmospheric pressure and oxygen 
conditions adjusted to those of 8,000 
ft. altitude. Advice given in the ac- 
companying table on the medical con- 
traindications to air travel is particu- 


MEDICINE 


larly applicable to flights of over four 
hours’ duration in commercial car 
riers flying between 5,000 and 9,000 
ft. and for short periods at higher al 
titudes. 


Familial Cardiomegaly 


WILLIAM Evans, M.D., LONDON * 


HE cause of an enlarged heart fortuitously found in young persons 
tea not be apparent. Even when symptoms such as palpitation. 
giddiness, attacks of syncope or unconsciousness occur, usual causes 
for cardiac enlargement may not exist. 

To clarify the status of this ambiguous form of cardiac enlarge- 
ment, the term “familial cardiomegaly” is proposed by William Evans, 
M.D., of London Hospital. The condition, which is not caused by 
valvular, hypertensive, or congenital heart disease, was studied in 10 
cases, 3 appearing in one family, 2 in another. Early deaths from ob- 
scure causes suggest that at least 6 members of one family had the 
same disease in two generations. 

Symptoms at first are slight. Besides the heart enlargement, observ- 
able by cardioscopy, the following signs are characteristic: The pulse 
is usually irregular; blood pressure normal. Heart sounds are apt to 
be clear, with splitting of the second sound or triple heart rhythm 
from addition of the third heart sound. 

Electrocardiograms reveal extrasystoles, paroxysmal tachycardia. 
auricular fibrillation, or heart block, according to the kind of arrhyth- 
mia prevailing. The QRS complexes are often exceptionally wide and 
the T waves inverted. 

Pathologically, fibrosis of the myocardium is conspicuous and is 
associated with hypertrophy of the remaining muscle fibers, produc. 
ing great cardiac enlargement. 

Prognosis depends on the extent of the fibrosis and enlargement. 
Ultimately, palpitations, giddiness, and Stokes-Adams attacks may 
appear and death occurs during the episode or as a result of heart 
failure precipitated by paroxysmal tachycardia. 

Although glycogen may be slightly increased, the syndrome differs 
from glycogenosis, which usually is confined to children or infants. 

Great similarities are noted to Friedreich disease. The cause of 
Friedreich disease, however, lies in an unknown factor involving the 
central nervous system alone or together with the heart. 

* Familial cardiomegaly. Brit. Heart J. 11:68-82, 1940 
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Surgical Decompression of Small Bowel 


J. Pryvon Barnes, M.D.* 


Baylor University, Houston 


OLLAPSE of distention is more im- 

portant than release of actual 

obstruction in management of 
a blocked small bowel. When defla- 
tion cannot be accomplished by an in- 
dwelling tube accumulated gas and 
fluid should be drained before the ob- 
structive condition is removed. 

J. Peyton” Barnes, M.D., recom- 
mends exposure of the small bowel 
through a long incision on the left 
side of the abdomen. Bowel contents 
are suctioned off by means of a special 
trocar and cannula. When the instru- 


suction by pressure or release of the 
operator's thumb. Spillage is unlikely. 

Although the usual site of obstruc- 
tion is the terminal ileum, after a 
flew hours gas tends to collect’ prin- 
cipally on the left side. The skin is 
therefore incised diagonally upward 
from the right rectus muscle belly to 
the costal end of the left tenth rib 
(Fig. 2a). 

Anterior fascia over right and left 
rectus muscles is divided in the same 
line, and the incision is carried several 
inches into the left external oblique 


Figure 1. Details of special trocar 


ment is not available, a tube may be 
introduced directly into the bowel lu- 
men through a small incision. 

The preferred trocar is beveled and 
needle pointed, with a barrel 8 in. 
long and 8, in. in outside diameter 
(Fig. 1). A tightly fitting plunger pro- 
jects or withdraws the point. Near the 
barrel tip are two perforations and at 
the other end two offsets: one holds a 
suction tube and the other controls 


muscle. The left rectus is sectioned 
at an acute angle. The right rectus 
muscle is retracted laterally, and the 
peritoneum is incised all the way 
across, 

When the extreme lateral edge of 
the left rectus sheath is reached, the 
external oblique muscle is opened and 
the internal oblique and transversalis 
muscles are split in the line of fibers 
(Fig. 2b). The incision is retracted 


* Left sided approach for small bowel obstructions. Texas State J. Med. 45:281-286, 1949. 
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and the gas-filled loops of the bowel 
are seen. 

A distended loop is picked up and 
the proximal and distal ends are iden- 
tified, a three-cornered diaper stitch is 
placed, and half a knot tied. While 
the segment of bowel is immobilized 
by an assistant, the surgeon gently 
slides the trocar through the suture 
and bowel wall about 2 in. into the 
lumen (Fig. 2c). The half knot is pull- 
ed tight around the barrel. 

The plunger is then pulled back a 
few inches, the entire barrel is push- 
ed into the intestinal lumen, and suc- 
tion started by pulling the plunger 
all the way back and covering the open 
offset with the thumb. As a segment 
of bowel is deflated more loops are 


threaded on the instrument uw accor 
dion pleats. 

When most or all of the gas is evac 
uated the trocar is removed with poin: 
fully extended. As the point slips our 
the suture is tightened. The knot is 
completed and covered by three in 
terrupted stitches placed in the long 
axis of the bowel (Fig. 2d). 

The trocar is then cleaned, sharp 
ened, reinserted at a point slightly 
distal to the first puncture, and di 
rected toward the fluid-filled pelvic 
loops (Fig. 2e). All possible liquid is 
removed, and the second puncture is 
stitched. 

The space provided when the bowel! 
is collapsed is ample for discovery and 
release of the obstruction 


Rehabilitation of Debilitated Patients 


LAWRENCE S. MANN, M.D.* 


IGH-PROIEIN liquid diets are very seldom palatable, though 
e | often essential for rehabilitation of debilitated patients before 


and after operations. 


An inexpensively concocted drink that tastes much like a chuco 
late milk shake fills the requirements of high caloric, protein, carbo 
hydrate, and vitamin content, states Maj. Lawrence S. Mann, M.C.. 
A.U.S., of Mount Sinai Hospital, Chicago. Into 6 beaten eggs are 
whipped, in order, 2 tsp. of vanilla, 4 tbs. of chocolate syrup, 25 gm 
of a chocolate vitamin compound, 1 pt. each of milk and 18% cream 
and 250 gm. of a powdered milk preparation. The mixture, 1 qt. of 
which contains g2 calories and over 4.5 gm. of protein, may be drunk 
with or between meals or given by tube. Weight gains of 14 to 1 Ib 


per day are frequent. 


Especially benefited by this libation are gastrointestinal or thy 
roid surgery patients, persons with inoperable cancers, with nitrogen 
loss from burns or fractures, or with ulcers or wounds that heal with 
difficulty. If liver is damaged, skim milk is substituted for whole milk. 
and cream and chocolate are omitted. 

* A palatable high caloric high protein drink. Mil. Surgeon 105:71-74, 1949 
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Tendon Transplants in Radial Nerve Paralysis 


CarLo Scuper1, M.D.* 
University of Illinois, Chicago 


be almost completely regained 

within three or four months of 
radial nerve paralysis by means of 
tendon transference. The patient’s co- 
operation in postoperative physical 
therapy is essential to recovery. 

In comparing results of 45 tendon 
transplants, Carlo Scuderi, M.D., 
found that postoperative abduction 
and extension power was best when 
the palmaris longus tendon was trans- 
planted. into the severed extensor 
pollicis longus tendon. The anastomo- 
sis of a single tendon into the extensor 
pollicis longus gave far more efficient 
results than transference of two or 
more thumb or thumb and index 
finger tendons. 

Preoperative physical therapy in- 
cluding whirlpool baths, heat, and 
massage is important. Surgery should 
not be performed until the skin is soft 
and pliable, the fist can be firmly 
clenched, and full passive exten- 
sion of fingers and thumb is possible. 

The day before surgery, fingernails 
are cut short and the hand and arm 
shaved to the elbow and thoroughly 
washed for ten minutes with soap and 
water. Alcohol and ether are poured 
on and sterile towels wrapped from 
finger tips to elbow. 

The next day the cleansing pro 
cedure is repeated. The arm is elevated 
and all blood squeezed out with a 
Martin constrictor on the upper arm 


Toe and hand movement may 


where a blood pressure cuft is pump 
ed up to goo mm./Hg. to insure 
hemostasis. The constrictor is removed 
and the field prepared with antiseptic 

Insertions of the palmaris longus, 
flexor carpi radialis, and flexor carpi 
ulnaris are identified by extension of 
the wrist. Short longitudinal incisions 
are made. The tendon is isolated 
drawn from the distal end proximally, 
and freed through the proximal in 
cision. Muscle should be removed from 
about 3 in. of the tendon to insure 
better suture into the recipient ten 
dons. 

The hand and forearm are pronated 
and the extensor pollicis longus ten 
don isolated and completely severed 
at the level of the distal end of the 
radius. A slit is made in the extensor 


Buttonhole technic 


Extensor pollicis 
longus 


Palmaris 
longus 


Step 2 


Step | 


pollicis longus just distal to the cu 
end and the palmaris longus tendon 
is pulled through (see illustration) 


* Tendon transplants for irreparable radial nerve paralysis. Surg., Gynec. & Obst. 2»-f4-651. 1044 
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The tendons are joined by two sutures 
at the end of each tendon in a side-to- 
side anastomosis. 

The transplanted tendon and 
muscle work most efhiciently if the pull 
is in a straight line from the origin of 
the motor muscle to the insertion of 

' the recipient tendon. 

Transference of the flexor carpi ul- 
naris into the extensor tendons of the 
second, third, fourth, and filth fingers 


and extensor tendon of the index fin- 
ger is not advocated unless the palmar- 
is longus tendon is absent. 
Immobilization is necessary. ‘The 
plaster cast should extend from the 
proximal interphalangeal joint to the 
elbow with the wrist in the cock-up 
position and the thumb in midabduc- 


tion extension. 


After about sixteen days the cast is 
removed and physical therapy under- 


taken. Muscle reeducation, whirlpool 
baths, heat, and gentle massage are 
used. Four weeks after the operation, 
occupational therapy can be initiated. 
The height of improvement is reached 
within nine months. 


a gives good finger and wrist extension. 
The flexor carpi ulnaris must be 
sutured at a 45° angle to the long axis 
of the extensor tendons. 

Anastomosis of the flexor carpi ra- 
dialis into one of the thumb tendons 


Symptomatic Relief of Parkinsonism 


Ropert S. ScHwas, M.D., AND Denis LeiGH, M.D.* 


iGipity of parkinsonism may be reduced by parpanit, a powerful 
R antispasmodic; tremor is only partially alleviated. The drug, an 
ester of phenylcyclopentane carbonic acid, is procurable in tablets. 
Since the duration of action is short, parpanit must be given at 
least every three hours throughout the day. To avoid relapse, Robert 
S. Schwab, M.D., and Denis Leigh, M.D., of Harvard University, 
Boston, advise against a sudden withdrawal of the patient's previous 
a medication. 
‘i . The treatment is commenced with 12.5 mg. of parpanit five times 
the first day, alternating 12.5 mg. and 25 mg. per dose the second day, 
with 25 mg. five times the third day, and so on. The daily dosage is 
slowly increased as described until slight giddiness, lightness of the 
legs, or a sensation of floating in air appears. The amount is then 
slightly reduced and used for maintenance. Gastric distress is avoided 
if the tablets are taken after food or with 2 glasses of water. Previous 
medication may be gradually withdrawn or used in conjunction with 
parpanit. Parpanit was superior to previous medications for more 
than half of 50 patients treated. 
* Parpanit in the treatment of Parkinson's disease. J.A.M.A. 139:629-634, 1949. 


MEDICINE 


60 MODERN 


| 
| 


PEDIATRICS 


Electroencephalograms with Epilepsy 


Hersert H. JAsper, M.D.* 
McGill University, Montreal 


ENUINE help in distinguishing 

between idiopathic epilepsy 

and symptomatic convulsive 
disorders in children may be obtained 
from electroencephalograms. 

The EEG pattern may also show 
whether seizures are due to a metabol- 
ic disorder such as hypoglycemia, de- 
generative disease of the brain, dam- 
age from head injury, or expanding 
cranial tumor or abscess. In some 
postencephalitic conditions, however, 
EEG patterns resemble those of idio- 
pathic epilepsy and differential diag- 
nosis is dificult, notes Herbert H. 
Jasper, M.D. 

A working classification of the con- 
vulsive disorders in relation to the 


EEG and type of seizure is shown in 
the table. 

The form of clinical seizure de- 
pends upon the brain area of onset 
of the epileptic discharge and path of 
speed. The form of electrical disturb- 
ance has no significance except as 
pointing to a localization of onset. 

Many seizures are caused by focal 
epileptic discharge arising primarily 
in different areas of the cortex. These 
may be localized by the EEG when on 
the convexity of the hemispheres but 
may be missed if buried in fissures 
or on the ventral or mesial surfaces 
of the brain. In such cases electrodes 
on the brain surface exposed at opera- 
tion may be informative. 


ELECTROENCEPHALOGRAPHIC FEATURES OF CONVULSIVE DISORDERS 


Type of Seizure 


EEG Localization 


EEG Form 


Idiopathic epilepsy 
Petit mal 


Bilaterally synchronous 


Rhythmic 3/sec. wave and 


(diencephalic, probably spike 


thalamic) 
Mvoclonic 


mic?) 
Petit and grand mal 


Grand mal 


Bilaterally synchronous 
(diencephalic, thala- 


Bilateraily synchronous 
(thalamo-cortical?) 


Diffuse generalized (pre- Rapid rhythms 


Short bursts, multiple 
spike and wave 


Rhythmic spike and wave 
with multiple spikes 


dominantly cortical?) 


Cerebral seizures, unlocal- 
ized (with known organ- 
ic brain disease) 


Major generalized con- Diffuse or multiple foci Random irregular, slow, 


vulsions (cortical) 


sharp, or rapid 


SEPTEMBER 15, 1949 


%: Electroencephalography in child neurology and psychiatry. J. Pediat. 3:783-800, 1949. 
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ELECTROENCEPHALOGRAPHIC FEATURES OF CONVULSIVE DISORDERS—(continued) 


Type of Seizure 


EEG Localization 


EEG Form 


Major generalized con- 
vulsions 


Myoclonic 


Minor lapse of con- 
sciousness (like petit 
mal) 


Episodic confusional 
states and _ behavior 
disorders 


Focal cerebral seizures 
Somatosensory or motor 
(Jacksonian) 


Masticatory 


Simple adversive fcon- 
scious turning of head 
and eyes) 

Unconscious adversive 


Tonic postural 
Visual 


Olfactory 


Gustatory 


\utonomic-diencephalic 


\utonomic-cortical 


Hallucinations and illu- 
sions 
Forced thinking 


Aphasia 


Behavior automatisms 
(psychomotor) 


Confusional states with 
automatic or stereo- 


typed behavior 


Bilaterally synchronous 
Bilaterally synchronous 
(subcortical?) 
Bilaterally synchronous 
(subcortical?) 


Bilaterally synchronous 


Pre- or post-central gyrus 


Anterior sylvian region 


Mid-frontal cortex 


Anterior frontal 


Subcortical, brain stem 
Occipital cortex 


Uncinate gyrus 


Anterior sylvian region 


Region of gd ventricle 


Orbital or mesial frontal, 
island of Reil, etc. 


Temporal and parietal 
Frontal 


Frontal, temporal, or pari- 
etal 


Anterior deep temporal 


Frontal or frontotemporal, 
some with subcortical 
involvement 


Rhythmic 2-6/sec. sharp 
or slow, some 7-20/sec. 
Short bursts of multiple 

spike and wave 
Rhythmic sharp and slow 
waves at 1-2.5/sec. 


Dysrhythmias of various 
forms, usually slower 
frequencies 


Local random spikes or 
sharp waves 

Local random sharp waves 
with bilateral 2-6/sec. 
rhythms 

Local random spikes o 
sharp waves 


Local random spikes o: 
sharp waves 

Generalized slow 

Local random spikes o1 
sharp waves 

Bitemporal or basal sharp 
waves, 4-6/sec. rhythms. 
Local spikes at opera 
tion 

Local random sharp waves 
and bilateral 2-6/sec. 

Basal slow or sharp with 
some bifrontal dysrhy 
thmia 

Local sharp and bilateral! 
2-6/sec. waves 

Local spikes or sharp 
waves 

Local spikes or sharp 
waves 

Local spikes or sharp 
waves 

Local sharp waves and 
temporal 2-6/sec. rhy 
thms 

Local sharp waves or bi 
lateral 2-6/sec. rhythms 
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Pelvic Pathology in Children 


DANIEL W. GoLpMAN, M.D. 


Louisiana State University, New Orleans 


PARKER K. HuGues, M.D.* 
Iowa Lutheran Hospital, Des Moines 


mation of the ovary or fallopian 
tubes in prepuberal girls often 
simulate abdominal disease. 
Dermoid cyst of the ovary, a com- 
mon pelvic tumor of young females, 
may produce dull aching pain in the 
abdomen. The first objective sign is 
usually a slowly growing mass. The 
long pedicle of many ovarian tumors 


Gmation from tumors or inflam- 


accounts for the frequency with which 
such pelvic neoplasms are felt in the 
abdomen, even in the epigastrium. 

Torsion of the pedicle of a dermoid 
cyst causes an acute illness resembling 
appendicitis, the usual preoperative 
diagnosis. Abdominal pain, tender- 
ness, and rigidity, with nausea, vomit- 
ing, and leukocytosis, comprise the 
clinical picture. 

Twist of the tube and ovary or a 
ruptured pyosalpinx is also easily con- 
fused with appendicitis or diverticuli- 
tis, depending on the side involved. 


Attention should be given to the a 
tivities preceding onset of the pain. 
Falling, trauma, lifting, defecation. | 
and urination may cause torsion of 
the ovary. Partial twisting in the past 
may be suggested by occurrence of 
pain which was relieved by a certain 
posture. 

Malignant tumors of the ovary, car 
cinomas or sarcomas, also develop in 
prepuberal girls, usually with dul) 
pain in the abdomen and often with 
fever. An abdominal mass may be dis 
covered, and occasionally ascites. 

Daniel W. Goldman, M.D., and 
Parker K. Hughes, M.D., emphasize 
the necessity for rectal examinations 
of all children who appear to have 
acute or chronic abdominal disease 
Some form of sedation is often re. 
quired to allow satisfactory rectal 
palpation; in many cases the little 
finger may be used. 

The pelvic origin of a tumor in 
the abdomen may be confirmed when 
tugging on the broad ligament or cyst 
pedicle is noted by the finger in the 
rectum as the tumor is pushed upward 
sharply by the other hand on the ab. 
domen. Small movable pelvic tumors 
may be found by repeated rectal ex- 
aminations only when in the cul-de 
sac. 

Whenever possible, vaginal exami. 
nation should be done, especially if 


* Major pelvic pathology in children. J. Pediat. 35:77-84, 1919. 


SEPTEMBER 15, 1949 


63 


le 
Is 
—_ 
— = ~ S 
\ 
: 
} 
| 


NUTRITION 


the rectal examination is unsatisfac- 
tory. Knowledge of the anatomy of 
prepuberal internal genitalia is neces- 
sary for accurate interpretation. ‘The 
cervix is much longer in proportion 
to the corpus uteri than in the adult; 
the uterus is anteflexed slightly or 
not at all and lies nearly in the axis 
of the birth canal. 

Vaginal bleeding or the roentgeno- 
graphic demonstration of precocious 


bone development may be due to a 
feminizing ovarian neoplasm, such as 
a granulosa cell tumor. Films may re- 
veal calcified teeth or bones within 
the mass, distinguishing the neoplasm 
as a teratoma. 

Aspiration of a cystic abdominal 
or pelvic mass is a dangerous proce- 
dure and is seldom of diagnostic aid. 
Pneumoperitoneum is rarely neces- 
sary. 


Intravenous Amino Acid Therapy for Cirrhosis 


RicHarp EckHaARbT, M.D., Witttam W. FAtoon, M.D., AND 


CHARLES S. DAvipson, M.D. 


_pneena adequate amounts of nutritious foods is the basis of 
present-day therapy for liver disease such as cirrhosis. However, 
digestive disturbances frequently prevent patients with cirrhosis from 
taking suflicient protein and calories orally. 

Richard D. Eckhardt, M.D., of State University of lowa, lowa City, 


William W. Faloon, M.D., 


and Charles S. 


Davidson, M.D., ot 


Harvard University, Boston, recommend the use of intravenous feed- 
ings of amino acids, but only when a patient with liver disease is un- 


able to eat satisfactorily. 


Calories, in the form of glucose, and vitamins are commonly given 
intravenously. Contrary to previous belief, amino acids are also well 
tolerated intravenously by patients with liver disease. As much as 500 


to 1,000 Cc. of a 


) 


amino acid solution may be given daily for sev- 


cral weeks. Distressing symptoms of nausea or retching occur intfre- 
quently. Veins are not thrombosed by the solution. 

A positive nitrogen balance may be maintained by intravenous 
amino acid feedings when adequate calories are also supplied. The 
metabolism of amino acids given intravenously is normal in patients 
with cirrhosis. The loss of amino acids in the urine and the alpha 
amino nitrogen level in the blood are similar to those of normal 


people receiving intravenous amino acids. 
Improvement of the diseased liver occurs if adequate protein, cal- 
ories, and vitamins are provided either orally or intravenously. 


*% Improvement of active liver cirrhosis in patients maintained with amino acids 
intravenously as the source of protein and lipetropic substances. J. Clin. Investigation 


28:603-614, 1940. 
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Office Gynecologic Procedures 


J. Rercu, M.D., J. Necutow, M.D., 


AND M. WILLIAM RUBENSTEIN, M.D.* 


Cook County Graduate School of Medicine, Chicago 


HE scope of office gynecology has 

enlarged greatly in recent years. 

If proper technics and precau- 
tions are employed, several procedures 
formerly considered as hospital indi- 
cations may be carried out in the of- 
fice or out-patient department. 

‘The method for performing several 
ol these diagnostic and therapeutic 
tasks is outlined by Walter J. Reich, 
M.D., Mitchell J. Nechtow, M.D., and 
M. William Rubenstein, M.D. 

Cervical smeay for cancer—Using a 
dry speculum the cervix is exposed. 
With an Ayre wooden spatula the 
mucus secretion in the external os is 
removed and spread on a glass slide. 
\ second smear is then taken farther 
inside the cervical canal at the squa- 
mal-columnar junction where most 
cervical carcinomas arise. While still 
moist the slides are immersed in a 
solution of equal parts of ether and 
45°, alcohol. After not less than thirty 
minutes, they may be removed and 
stained. If the slides are to be stained 
elsewhere they may be kept in a suit- 
able condition by flooding with glyc- 
erin) and covering with a second 
vlass slide. 

Biopsy—Punch biopsy of cervical 
lesions may be safely done in the of- 
fice. Bleeding is controlled by local 
application of oxycel held in’ place 
by a dry cotton tampon. The tampon 
is removed twenty-four hours later. 


Leukorrhea—Trichomonas and mo- 
nilia infestations may be readily diag- 
nosed by the hanging drop technic. 
A drop of vaginal discharge is diluted 
well with saline and examined under 
the high dry objective of a microscope. 
The trichomonad is motile, tear- 
shaped, and flagellated. ‘The monilia 
appear as long thin rods often with 
buds extending from their sides. 

‘Trichomonas vaginitis is treated by 
insufflations of argypulvis, a powder 
containing argyrol, beta lactose, and 
kaolin. Vinegar douches are also em- 
ployed by the patient at home. 

Monilia vaginitis responds to a so- 
lution of equal parts aqueous 1°, 
gentian violet and 1% acriflavin. The 
genital tract is painted with this mix- 
ture weekly for two or three weeks. 

Electrocautery—Erosion of the cer- 
vix, urethral caruncle, and posterior 
vaginal fissures of senile vaginitis may 
be treated by electrocautery. Cervical 
lesions should be examined for ma- 
lignant cells by biopsy or smear be- 
fore being cauterized. 

Canal cauterization must be car- 
ried out to insure destruction of all 
diseased cells and glands. Oxycel packs 
are used prophylactically to insure 
against bleeding. Cervical cautery 
should be carried out midway between 
menstrual periods. 

After two weeks the cervical canal 
must be dilated with a cotton appli- 


ss Recent advances in diagnosis and treatment in office gynecology. Am. Pract. 3:643-646, 1949. 
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.ator dipped in 10% silver nitrate 
and similar treatments should be 
given weekly for a month or two to 
insure against cervical stricture. Novo- 
cain anesthesia is necessary for cautery 
of urethral caruncle or posterior vag- 
inal fissure. 

Condyloma acuminatum—A 20% 
concentration of podophyllin in a 
hydrosorb base is effective for soft 
condylomas and papillomas. All of the 
surrounding tissue must be protected 


by a soothing anesthetic ointment 
The patient washes off the podophy] 
lin four to eight hours after each 
treatment. 

Intractable pruritus vulvae—An an- 
esthetic agent, zylcaine in oil, is in 
jected subcutaneously in a rectangu 
lar manner around the vulva, 5 Cc. 
across the supraclitoric area, then 5 
cc. across the rectovaginal septum, 
and 10 cc. under the outer skin of 
both labia majora. 


Aimed Gas Radiography of the Colon 


FRANCIS PoLtcarR, M.D.* 


gaa method of contrast enema radiography employs lateral re- 
cumbent position and a vertical fluoroscope. The patient lies on 
a rolling stretcher, and roentgen rays are directed horizontally. 

For double contrast films the late Francis Polgar, M.D., of Yale 
University, New Haven, Conn., introduced opaque material and gas 
in a single operation on the same table. A small segment of the colon 
can be filled with air by correct placement of the body, either with 


or without use of barium. 


The fluoroscope should have a device permitting the roentgen 
tube to be moved 1.5 meters back from the screen without being de- 
tached. Teleroentgenograms of limited regions are then made using 
low voltage without a secondary diaphragm. Soft parts are shown in 


a remarkably clear positive shadow. 


A small barium enema is usually given before insufflation. The sub. 
ject lies on a narrow cart, first with right side down and back toward 
the screen. The descending segment is filled and if desired an antero- 
posterior contrast film made. Left lateral position may be assumed, 
transverse and right sections filled, and a posteroanterior view taken. 

A small amount of air is then injected with the lesion uppermost. 
When the body is upright, gas accumulates in hepatic and splenic 
flexures and upper sigmoid; with right lateral recumbency, in the de- 
scending colon and first segment of the sigmoid; with left lateral posi- 
tion, in cecum, ascending colon, and hepatic flexure; with supine, 
in central transverse colon; and with prone, in both vertical portions. 


* Contrast enema in lateral recumbency; aimed gas filling of the colon. Radiology 


33249-58. 1043- 
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Therapy for Calcium Deposits in Joints 


J. Key, M.D.* 


Washington University, St. Louis 


most often in the musculoten- 

dinous cuff of the shoulder. 
J. Albert Key, M.D., believes that 
operative removal is the surest method 
for prompt and permanent relief of 
patients with pain and disability. 

Symptoms are those of lo- 
cal inflammation in the af- ppejsion 
fected area. Pain usually be- ‘ 
gins gradually, frequently 
without preceding injury, 
and becomes an almost con- 
stant ache. Discomfort is ag- 
gravated by action, pressure, 
or application of heat. Some- 
times painful catches in joint 
movement are the only indi- 
cations of calcification. 

Roentgenograms will de- 
termine diagnosis. Calcium 
formations in the musculotendinous 
cuff of the shoulder are usually reveal- 
ed in a film made with the patient's 
arm at the side in the position of ex- 
ternal rotation. A second anteropos- 
terior exposure should be made with 
the arm rotated inward. An inferior- 
superior or vertical view with the film 
on top of the shoulder may be needed 
in some Cases. 

Symptoms sometimes subside spon- 
taneously. The inflammation may in- 
crease blood supply to the area and 
thereby hasten resorption of the de- 
posit. In other cases the pain may 
last for months with consequent limi- 


(Cos joint deposits appear 


‘ 
‘ 


tation of movement and muscle 
atrophy. 

Surgery is especially required for 
severe pain and multiple deposits o1 
for one small deposit which is difficult 

to pierce with a needle. 
Incision is begun over 
C the margin of the acro- 
mium and_ extended 
J downward 2 in. over the 
point of maximum ten. 
derness. Deltoid fibers are 
split to expose the wall of the 
bursa, which is incised, or a 
window about 1 in. square may 
be removed to show the musculo- 
tendinous cuff forming the floor 
of the bursa. 
The deposits of calcium, usually 
visible as elevated inflamed areas 
with white or yellowish centers, are 
incised in line with fibers of the ten. 
don and contents allowed to escape. 

Calcareous cavities are scraped 
lightly with a curet but all calcium 
need not be removed because of pos- 
sible damage to tendons. Simple in 
cision and drainage are all that is nec- 
essary for cure. The shoulder is ro- 
tated and other suspicious areas are 
similarly cut. Suturing is not required 
and incisions tend to heal without dis 
ability. 

If no deposit or elevation of the 
bursa is visible, parallel incisions are 
made through the tendon until the 
deposit is found and evacuated. 


* Calcium deposits in the vicinity of the shoulder and of other joints. Ann. Surg. 129:737-755, 1949 
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The shoulder is then manipulated 
into full abduction and internal and 
external rotation to break adhesions. 
Pentothal or other general anesthetic 
in small amounts may be necessary at 
this point if operation is performed 
with local anesthesia. ‘The wound is 
closed in layers and covered with a 
small gauze dressing. 

In acute cases, no immobilization 
is needed and patient may leave the 
hospital a day or two after operation 
and return for suture removal in six 
days. 

Immobilization is advisable in some 
chronic cases when manipulation has 
heen required, Passive stretching with 
wrist tied to the bed head is used. 
The arm is then lowered and pendu- 
lum and abduction exercises are per- 
formed. 

Conservative treatment is largely 
palliative and of questionable ulti- 
mate benefit. 

If desirable, local heat may be ap- 
plied by compresses, electric pad, wa- 
ter bag, infrared lamp, or diathermy. 
Considerable relief is sometimes af- 
lorded by ice bags. 


Immobilization encourages stiffness 
which may be difficult to loosen and 
should be avoided, especially of the 
shoulder joint. Exercises are useful in 
restoring function after acute symp- 
toms have subsided. Passive stretching 
by continued traction is used for some 
patients with frozen shoulders. 

Sedatives may be required for pain. 
Salicylates and codeine are helpful 
either alone or in combination. Large 
doses of vitamin B are prescribed. 

Deep roentgen therapy may be of 
benefit. 

Aspiration of the calcium is not as 
reliable as surgical removal, and the 
performance is often followed by 
severe pain. With local or general 
anesthesia a 16- or 18-gauge needle is 
introduced into the deposit and cal- 
cium-containing material aspirated. 
Multiple punctures are made in the 
area to produce inflammation and 
stimulate further calcium absorption. 

Though rare, calcium deposits may 
appear in other locations besides the 
shoulder and have been found in 
the elbow, hand, hip, wrist, knee, and 
foot. 


ROLONGATION OF SPINAL ANESTHESIA, as well as intensi- 

fication of effect, results from addition of the vasoconstrictors eph- 
edrine, neosynephrin, or epinephrine. To prolong sensory and motor 
blocks Warren F. Sergent, M.D., of St. Joseph’s Hospital, Lexington 
Ky., and Robert D. Dripps, M.D., of the University of Pennsylvania, 
Philadelphia, believe that neosynephrin equals epinephrine. Epine- 
phrine, however, appears to maintain a particular initial sensory level 
longer than neosynephrin. Ephedrine is less effective in prolonging the 
action of pontocaine. These effects follow the addition of 50 mg. of 
ephedrine, 1 mg. of neosynephrin, or 0.5 mg. of epinephrine to the 
standard anesthetic dose of 10 mg. of 1% solution of pontocaine hy- 
drochloride in glucose. No neurologic sequelae of the sympathomi- 
metic drugs appeared in 434 patients. 


Anesthesiology 10:260-269, 1949. 
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Sutures for Cataract Surgery 


Dubey P. 


BELL, 


M.D.* 


University of California, San Francisco, Calif. 


LL incisions for removal of cata- 
A ract should be closed by suture 
instead of by conjunctival 
bridges. 
Advantages are: wider exposure of 
anterior chamber, more secure closure, 


decreased risk of infection. Postopera- 
tively, bleeding into the anterior 
chamber is reduced and astigmatism 
is less severe. During convalescence, 
mobility is greater tor elderly patients 
and danger less for those unable to 


cooperate. When peripheral irido- 


prevention of vitreous relapse, and 


CORNEOSCLERAL SUTURES 


Kalt ‘ 


Baldino 


Liegard-Rea-Stallard Olmos 
Superior 
rectus 
Corneal 
bridge 


Weeks 


% Sutures used in cataract surgery: a review. Am. J. Ophth. 32:639-649, 1949. 


Liegard Searcy 


15, 1949 69 


SEPTEMBER 


Kalt 

groove 
| 
| 


DERMATOLOGY 


umy is done the iris rarely prolapses 
if sutures are used. 

Sutures employed may be classified 
in terms of tissues involved as cor- 
neoscleral, conjunctival-conjunctival, 
corneal-conjunctival, scleral-conjunc- 
tival, and corneoscleral-conjunctival. 
Different corneoscleral sutures are 
illustrated, each named after the sur- 
geon who developed the stitch. 

The corneoscleral insertion, using 
tine black silk preplaced in a groove, 
is preferred by Dudley P. Bell, M.D. 

The stitch is placed before section 
in solid tissue of cornea and sclera. 
Little manipulation is necessary after 
the eye is opened. As the stitch goes 
through and not over wound lips, tis- 
sues are held firmly in exact preopera- 
tive relations. 

Satisfactory results are obtained 


with the following imstruments and 
technics: 

The needle, which must be sharp 
yet atraumatic, is curved and round, 
with no cutting edge, and 12 to 18 
mm. long. 

The holder should not allow the 
needle to turn or slip. For a firm bite 
the needle is inserted a short distance 
from the wound edge. 

The most favorable time to remove 
sutures is seven to fourteen days after 
operation. With a good light and ade 
quate anesthesia, the lid retractor is 
applied with the left hand. Sutures 
are cut with scissors held in the righ 
hand with points up, away from the 
cornea. The severed stitch is then 
grasped above the cornea with for 
ceps and removed by pulling toward 
the center of the cornea. 


Nail Bed Reaction to Undercoats 


EUGENE S. Bereston, M.D.* 


N undercoating applied to fingernails to make polish last longer 

may cause eczema of nail beds and fingertips. A diffuse, yellow to 

red-blue, brown, or black discoloration involves distal parts of the 
nails. 

Blood and the keratotic debris raise the plates from the beds 
Fingertips may be painful and tender, with scales, erythema, edema 
and occasional paronychia, reports Eugene S. Bereston, M.D., of Johns 
Hopkins University, Baltimore. 

The product responsible and similar undercoats should be avoided 
After use of the irritant is stopped disfiguration slowly disappears. 

Most of the commercial preparations contain irritating synthetic 
rubbers and phenol formaldehyde resins. The reaction often develop: 
suddenly, after two to four months of application. In some cases rub 
ber or bakelite resins in products other than undercoat produce sen 
sitivity, which flares when the undercoat is first applied. 

* Nail bed reactions to “undercoats.”” South. M. J. 42:570-581, tyay 
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Correction of Hypospadias 


Frep Z. Havens, M.D., AND ALBERT S. Buack. M.D.* 
Mayo Clinic, Rochester, Minn 


dias may be delayed until pu- 
berty a more satisfactory pro- 
gram is to relieve the chordee at an 
early age and to defer the construction 
of the raissing portion of the urethra. 

A child with hypospadias should 
never be circumcised, as the preputial 
skin will probably be desirable in 
correction of the deformity. 

Surgical treatment is usually not 
necessary for patients with minor hy- 
pospadias, except a meatotomy for the 
occasional case in which the meatus is 
very small. 

Major abnormalities require a care- 
fully laid out plan and painstaking 
attention to details. Complete correc- 
tion, however, need not be done at 
one time in order to prevent devel- 
opment of psychopathic tendencies. 

When the straightening operation 
is done between the ages of four and 
ten, the penis is normal in appear- 
ance, develops normally, and the boy 
can be confident that exposure, as in 
a shower room, will not reveal his ab- 
normality. His only problem will be 
the necessity for retiring to the lava. 
tory cubicle to urinate. 

Urethroplasty and restoration of 
normal sexual function can wait until 
the patient is capable of satisfactory 
sexual intercourse. 

During the war years the desire to 
join the armed forces caused many 


er correction of hypospa- 


young men who had hypospadias to 
seek treatment. Fred Z. Havens, M.D.. 
and Albert S. Black, M.D., treated 85, 
cases in a five-year period. Results 
were considered satisfactory if the pa 
tient was able to have sexual inter 
course, if the urethra was of adequate 
caliber without intraluminal hairs o7 
sacculation, and if the urethral open 
ing was at or near the tip of the glans 
penis. Of the 36 patients whose treat 
ment was completed, 33 were satisfied 

For straightening the penis, fibrous 
tissue causing the chordee is exposed 
by suitable incision, traction is made 
on the tip of the penis by a suture 
placed in the glans, and g or 4 trans 
verse incisions are made through the 
fibrous tissue down to the corpora 
cavernosa. 

After removal of all fibrous tissue 
between the incisions, No. 0000 plain 
catgut sutures are used to untie Buck’s 
fascia and draw together the subcu 
taneous areolar tissue over the fascia 

Postoperatively the suture in the 
glans is attached to adhesive tape on 
the abdomen with a rubber band ad 
justed to maintain gentle traction 
The suture is removed after seven o1 
eight days. The penis is loosely wrap 
ped with a petrolatum-impregnated 
bandage and an ice bag applied for 
the first forty-eight hours. The trac 
tion suture, if not detached by the 
eighth day, is then removed. 


* The treatmen’ of hypospadias. J. Urol. 61:105%-1064. 1040 
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The second stage of the operation 
is done six months later if the patient 
is over sixteen. Otherwise the second 
stage is deferred until after the age 
of sixteen. 

For the inlying tubular graft a chan- 
nel large enough to admit a 22 F. 
catheter is made by a trocar. .\ moder- 
ately thick split-skin graft is wrapped 
around a g2 F. catheter to which has 
been applied a suitable cement, and 
anchored. When the catheter and 
graft have been inserted in the chan- 
nel a single suture is placed through 
the proximal lips of the channel. 

After twelve to fourteen days the 
catheter is replaced by a section of 
tygon tubing of the same size which is 
worn as an obturator for six months. 
If the reconstructed urethra will not 


admit a size 14 F. sound, the strictured 
portion is incised and the obturator 
inserted again for six months or mul- 
tiple incisions are made and a new 
graft inserted. 

If anastomosis between the orig- 
inal urethra and the reconstructed 
portion is made, urine is diverted by a 
self-retaining catheter placed in the 
bladder through a perineal stoma. 

Stilbestrol, 1 mg. four times daily, 
is given postoperatively for the first 
ten days to prevent erections. 

Since hairs growing on the inside of 
the reconstructed urethra are highly 
undesirable, patients are operated 
upon without shaving the field of 
operation, so that any hairs that might 
later be turned into the urethra can 
be located and removed. 


VITAMINOSIS AND DEAFNESS are related. Hard of hearing 
patients given 50,000 units of vitamin A intramuscularly twice 
weekly for six weeks may gain appreciably in hearing function, es- 
pecially in cases of catarrhal deafness. Tinnitus is frequently relieved 
in less than two months, observes M. Joseph Lobel, M.D., of New 
York City after treatment of goo patients with an injectable vitamin 
A preparation containing olive oil and a terpin. If audiometric tests 
reveal progress, therapy is continued for about five months. 


Eye, Ear, Nose & Throat Monthly 28:213-219, 1949. 


RAMAMINE RELIEVES VERTIGO in some cases until the 

etiologic factor can be determined and remedied. Louis A. Witze- 
man, M.D., of Akron, Ohio, finds the drug particularly valuable for 
patients with vertigo of vestibular origin who exhibit low threshold 
response to the Barany turning tests. Doses of 50 mg. are given three 
or four times daily and may be increased to a total of 800 mg. daily. 
Dramamine suppositories are introduced rectally when nausea is se- 
vere. Vertigo disappears for four to eight hours after the final dose. 
Drowsiness was the only side effect noted in 47 patients treated; all 
but 4 were completely relieved of symptoms and 2 of these were bene- 


fited. 


Eye, Ear, Nese & Throat Monthly 28:272-273, 1949. 
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Just as a great dam stores and releases water 
only as fast as the fertile lands below can uti- 
lize it, so does Alhydrox* adsorb antigens and 
release them slowly from tissue after injection. 
This gives the effect of continuous small doses. 


Alhydrox is a Cutter exclusive—developed and used 
by Cutter for its vaccines and toxoids. It supple- 


-ments the physician’s skill by producing these 


immunizing advantages: 

1. Alhydrox selectivity controls the absorption 
of antigens, reducing dosage volume while 
building a high antibody concentration. 

2. Alhydrox, because of its favorable pH, lessens 
pain on injection and reduces side reactions to 
a minimum. 

3. Alhydrox adsorbed antigens are released 
slowly from tissue, giving the effect of small 
repeated doses. 

* Trade name for Aluminum Hydroxide Adsorbed 


Specify these Cutter Alhydrox Vaccines: 


Pertussis Phase | Alhydrox 


30,000 million H pertussis per ce. 
e Tetanus Toxoid Alhydrox 
Diphtheria Toxoid Alhydrox 


© Diptussis Alhydrox ® 
Cutter Diphtheria Toxoid plus 20,000 million H 
pertussis per cc. for simultaneous immunization 
ogainst pertussis and diphtheria 

Diphtheria Toxoid-Tetanus Toxoid Alhydrox 
For I i ization against diphtheri 
ond tetanus 

 Dip-Pert-Tet Alhydrox** 
Cutter diphtheria, pertussis, tetanus combined 
vaccine for simultaneous immunization agoinst 
diphtheria, pertussis, tetanus 


**Trade Mark 


Your Cutter dealer has Alhydrox vaccines in stock 
Alhydrox is exclusive with Y ER 
BERKELEY 10, CALIF. 


CUTTER LABORATORIES 
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You asked for it, Doctor! 


Yes, you've been asking us for CURITY KERLIX Rolls and Cotton 
Balls in containers convenient for your office. Now here they 
are... handy... economical . . . put up just for doctors’ offices. 


Gurity KERLIX* assorsent cauze 


G.U.S. PaT.OF 


=f THE PERMANENT CRINKLE 


So soft, so resilient, and just as absorbent as plain 
gauze! For KERLIX is gauze . . . gauze that has been 
specially treated to give it greater softness, more “‘life,”’ 
more flexibility. 
Use it wherever you would use a regular gauze roll 
. . for fluffs, for head bandages . . . compression band- 
ages, etc. Fits snugly, easily. Each roll is approximately 
414" x 4'4 yards stretched. 


ony *4.9O CONVENIENT 12 ROLL OFFICE SIZE CARTON 


*Reg. U. S. Pat. Off. 
A product of 


(BAUER & BLACK) 


Division of The Kendall Company e Chicago 16 | 
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Curity COTTON BALLS 


(Medium Size) 

No longer do you have to see office hours wasted making 
cotton balls. Now, the uniform, machine-made balls that 
hospitals have used for so long are available to you... FOR 
THE FIRST TIME ... in an economical drawer size box 
of 500 balls. 

Packaged just for your convenience . . . these ready-made 
cuURITY Cotton Balls are in a box only 7!%” x 1214” x 4”. 


ony 84° Box OF 500 


SEE YOUR SURGICAL DEALER 


For more detailed information about 
CURITY KERLIX and Cotton Balls, jus? 
write to BOX MM9-9, BAUER & BLACK, 
CHICAGO 16 


Curity 


TO IMPROVE TECHNIC., .TO REDUCE COST 
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Medical Forum 


Discussion of articles published in MovERN MEDICINE is _al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 8¢ South roth St., Minneapolis 3, Minn. 


Evaluation of Hemolytic 
Disease of Newborn* 

1O THE EDITORS: In connection with 
the article on evaluation of hemoly- 
tic disease of the newborn by Dr. P. L. 
Mollison and Marie Cutbush, I would 
like to present my discussion of the 
subject as it appeared in Lancet (Feb. 
7. 1948, p. 228): 

Most obstetricians wait several minutes 
before tying the cord, in the hope that 
the infant might acquire some more 
blood from the placenta. ‘Their hope is 
seldom fulfilled since the placental cir- 
culation stops automatically as soon as 
the baby has taken one or two deep 
breaths. On very rare occasions this 
automatic mechanism does not work and 
the baby actually gets blood which is 
already deteriorating, since, as Dr. Morris 
Leff has conclusively demonstrated, “the 
placenta separates by itself as soon as 
the baby is born.” How quickly the um- 
bilical blood decomposes after separation 
of the placenta can be measured by the 
indirect van den Bergh method. It will 
be found that the bilirubin values rise 
from below 2 mg. to over 5 mg. per 100 
ml. within the first quarter of an hour. 
The more deteriorated blood the infant 
thus acquires the greater is the likeli- 
hood of hemolytic disease. 

The attempt to get decaying blood into 
an infant’s system might be called mon- 
key business, but the Rhesus monkey is 
definitely not at fault; she severs the 
umbilical cord immediately after birth. 
My compliments to her! 

ALFRED ROSSKAM™M ROSS, M.D. 


New York City 


*MopeERN MepIcINE, May 15, 1949, p. 60. 
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Repair of Injured 
Anal Sphincter* 

To THE Eprrors: Along with Dr, Cur- 

tice Rosser (Modern Medicine, May 
5. 1949, p. 70) in the discussion of 
Dr. Walter Birnbaum’s article, 1 be- 
lieve that the type of suture employed, 
whether it be catgut or wire or some 
other material, does not materially in- 
fluence the final result in repair of in- 
jured anal sphincter. 

We (R. Turell, J. B. Gordon, and 
K. Davis: Am. J. Surg. 78:89, July. 
1948) were apparently the first to ad- 
vocate the “utilization of the Bunnell 
type of tendon suture in the repair of 
severed anal sphincter muscle for the 
successful restoration of continence,” 
and have profusely illustrated the 
steps of our technic. 

After our recently renewed exper- 
ience with suturing of severed tendons 
in military practice we chose the Bun- 
nell type of tendon stitch because it 
appeared to “avoid strangulation of 
the muscle fibers involved in the su- 
tures.” “The avoidance of strangula- 
tion of tissue with the inevitable oc- 
currence of necrosis, which may act as 
a nidus of infection, plus the employ- 
ment of antibiotic and sulfonamide 
chemotherapy before and after opera- 
tion contributes importantly to the 
successful outcome of the plastic re- 


*MopreRN MEDICINE, Mar. 1, 1949, p. 70. 
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8 
MINUTES 10 20 30 
d COMPARISON OF BLOOD SALICYLATE LEVELS 
provi es AFTER INGESTION OF ASPIRIN AND BUFFERIN 


1 faster pain relief with 


2 better gastric tolerance 


BUFFERIN, the new Bristol-Myers antacid analgesic, gives quicker pain relief than aspirin 
because it is more rapidly absorbed into the blood stream. It takes aspirin more than 20 
minutes to produce the blood salicylate levels that BUFFERIN gives in only 10 minutes. And 
BUFFERIN’s 10 minute blood salicylate levels at least double themselves at the 20 minute mark. 


BUFFERIN is better tolerated, particularly by patients who previously have experienced 
gastric distress from aspirin because each tablet combines 5 grains of acetylsalicylic acid 
with optimal proportions of magnesium carbonate and aluminum glycinate, effective antacid 
ingredients. Your postcard request will bring a generous sample for clinical trial. 


INDICATIONS: —For the relief of 
simple headaches and neuralgias, mus- BUFFERIN 


cular aches and pains, and the discom- 


fort of grippe, colds, minor injuries, and is available for your patients 
especially, for those rheumatic and in vials of 12 and 36 tablets 
arthritic conditions requiring intensive and in bottles of 100. 


and prolonged salicylate therapy . . . 


BUFFERIN is a trade-mark of the BRISTOL-MYERS Company. 


A Product of BRISTOL-MYERS ° 45 Rockefeller Plaza ° New York 20, N. Y. 
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pair of the injured anal sphincter 
muscle. 

A point not referred to in our pa- 
per, but which after additional ex- 
perience with the performance of our 
own technic appears of some merit, is 
the avoidance of postoperative strain 
on the repaired muscle from the pas- 
sage of a hard or bulky stool during 
the first ten to fourteen postoperative 
days. 

ROBERT TURELL, M.D. 
New York City 


New Method in Rectal 
Roentgenography* 

TO THE EDITORS: I would like to 
make the following comment on the 
description of the new instrument for 
use in rectal roentgenography describ- 
ed in the article by Dr. George Le- 
vene. 

It has been an accepted fact by 
those who understand the rectum and 
sigmoid that roentgenography is far 
inferior to sigmoidoscopy in this area. 
Many times large lesions have been 
completely missed by x-ray study. 

The logical approach to the study 
of the lower bowel is to rely upon the 
sigmoidoscope for the lower 10 in. and 
the x-ray for the area above that. 

Therefore, if every lower bowel 
study were preceded by sigmoido- 
scopy, the roentgen interpretation of 
this area could be completely ignored. 
No new instrument for improving 
«-ray diagnosis in the rectum and sig- 
moid could possibly surpass the diag- 
nostic value of the direct visual meth- 
od of sigmoidoscopy. 

DAVID I. SOLOMON, M.D. 
Bronx 
*MOpERN MEDICINE, May 15, 1949, p. 62. 
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Refrigeration in 
Obstetric Crises* 


After discussions inspired br 
Dr. Frederick M. Allen’s paper on 
this subject were published in 
the Medical Forum (Apr. 1, 1949. 
p. 76; July 15, 1949, p. 70) the 
letters were sent to Dr. Allen 
He submitted the following com 
munication to clarify certain 
points—Ed. 


TO THE EDITORS: My paper on refrig 
eration in obstetric crises was prompt 
ed by a death which occurred in a 
suburban hospital when there hap 
pened to be no blood for transfusion 
and only a trivial quantity of plasma 
As we are dealing with a condition 
and not a_ theory, commentators 
should consider the following facts: 


In a symposium I heard leading 
] obstetrical authorities discuss post- 
partum hemorrhage as the leading 
cause of maternal death, without any 
solution being offered to meet the 
factual conditions, such as the occur. 
rence in homes where facilities are 
meager, and transportation and hos. 
pital preparation may perhaps con. 
sume several hours before actual oper- 
ating room surgery begins. This mor- 
tality has not been stopped by the 
standard procedures. If anybody has 
a method for stopping it he should 
make it known. 


Blocking the lower abdominal 
2 aorta is an immediate and decisive 
means of stopping the hemorrhage, as 
some of your correspondents agree 
from experience. The method is op- 
tional. Undoubtedly there are better 
devices than a tourniquet, if they hap 
*MODERN MEDICINE, Jan. 15, 1949, Pp. 68. 
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Gelusil* Antacid Adsorbent, an especially prepared, 
nonreactive aluminum hydroxide gel, 
protects the inflamed or ulcerated areas 
of the gastric mucosa against injury 
by the acid gastric juice. Unlike most aluminum 
hydroxide preparations, Gelusil* Antacid Adsorbent 
is nonconstipating.’ 


Gelusil’ ‘Warner’ 


Antacid Adsorbent 


rovides rapid and sustained relief of gastric 
Comedies and is particularly effective as an 
adjuvant in the medical management of gastric 


Gelusil or duodenal ulcer. 
Antacid ' is available as a pleasant-tasting liquid or tablet. 
P 
Adsorbent Liquid —6 and 12 fluidounces. 
H Tablets, individually wrapped in cellophane— 
«. boxes of 50 and 100 tablets. Also bottles of 1000. 


*Rossien, A. X., and Victor, A. W.: The Influence of An Antacid on Evacua- 
tion of the Bowels and the Fecal Column, Am. J. Dig. Dis., 14:226, July, 1947. 


William R. Warner & Co., Inc. 
New York St. Louis 


*T. M. Reg. U. S. Pat. Off. 
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pen to be at hand. Digital compres- 
sion may be effective if it can be main- 
tained. The essential point is only 
that a tourniquet can serve if neces- 
sary, preferably several turns of a 
strong elastic rubber tube plus an 
abdominal pressure pad. Occlusion is 
made easier by the relaxed abdominal 
muscles and the low aortic pressure 
after hemorrhage. If anesthesia is 
needed, it is less than for surgery. 


This procedure is not particularly 
heroic or dangerous if surgical 
hemostasis can be completed within 
wbout an hour. If there must be a 


delay of several hours, refrigeration is 
the only means of preventing fatal 
shock, especially when weakness and 
shock already exist. Again methods 
are optional. The physician should 
merely understand that the colder the 
anemic part of the body can be kept. 
the more shock is inhibited. 


Emphasis should again be placed 
4 on speedy infusion in the treat- 
ment of both hemorrhage and shock, 
and the commonly underestimated 
value of salt solution. 
FREDERICK M. ALLEN, M.D. 
New York City 


What Would Vie Say? 


‘Twice a month we will select a caption written by a doctor 
for this cartoon and send the writer $5. Mail your caption to 
Mopern Mepicinr, 84 South 10 St., Minneapolis 3, Minnesota. 


“I don't care if you do fit shoes by x-ray. 1 will not give you 
a professional discount.’’—Submitted by T. A. Davis, M.D. 
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B-D PRAMTIC 


Kade f or the Pro vfession 


*A hypodermic syringe furnishes hypodermic service to the extent 
that it stands up under constant use, repeated sterilization and 
ordinary handling. What you pay for HYPODERMIC SERVICE de- 
pends, not on the initial cost of the syringe alone, but on how long 
a life of service that syringe gives. 

To find out what it is costing you for HYPODERMIC SERVICE, send 
for a free supply of B-D HYPODERMIC SERVICE ACCOUNT RECORD 
forms and check your purchases and replacements for a month, a 
quarter or a year. Address your request to Dept. 22-]. 


For best results, always use a B-D Needle with a B-D Syringe. 


Becton, DickINSON AND Company, RUTHERFORD, N. J. 
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in hypertension 
veratrum viride in CRAW UNITS* 


Of the many drugs commonly used to lower arterial 
pressure in essential hypertension, veratrum viride 
(Biologically Standardized in CRAW UNITS) is the 
only drug that produces a physiologic fall in blood 
pressure. 


A prominent feature in the integrated response to- 
oral doses of veratrum viride in CRAW UNITS is 
a reducticn in peripheral resistance without com- 
promise of circulation and without disrupting circula- 
tory equilibrium. 


*The CRAW UNIT is a multiple of the amount 
of whole-powdered veratrum viride which 
causes cardiac arrest in the test animal, Daph- 
nia Magna. VERATRITE® and VERTAVIS,® both 
products of Irwin-Neisler research, are the only 
therapeutic agents available today that contain 
a Biologically Standardized veratrum viride in 
Craw Units. 
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Each tabule contains: 


Veratrum Viride (Biologically Standardized) 3 CRAW UNITS 


VERATRITE is a practical preparation for everyday treatment 
of mild and moderate (Grade | and Grade Il) essential hyper- 
tension. A calm, gradual fall in blood pressure is assured in 
the majority of cases, with prompt relief of symptoms. Particu- 
larly significant is the prolonged hypotensive response pro- 
duced by veratrum viride in Craw Units: the fall in blood pres- 
sure begins in 1] to 2 hours, reaches a maximum in 4 to 6 hours 
and ends in 10 to 14 hours. 


VERATRITE exhibits a wide range of therapeutic safety, does 
not require elaborate dosage controls. Supplied in bottles of 
100, 500, 1000. 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 


Lo 


RESSURE 


Literature and samples on request. 


Veratrite 


Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part I, perspicacity; from Part IT, discernment. 


Case MM-151 
THE CLUE 


ATTENDING M.D: Please come quickly 
to the emergency room to see a 
thirty-eight-year-old man who has 
just been brought in. He has had 
excruciating epigastric. pain for 


three hours. His wife says he has 
never been seriously ill in his life. 
He is in shock, and the pain has not 
been relieved by 14 gr. of morphine. 
In fact it seems to be getting con- 
siderabty worse. 


VISITING M.D: (To wife as they ente 


emergency room) ‘Vell me how this 
trouble began. 


wire: We had our usual dinner at 6:30 


tonight and he seemed well. In fact 
he ate a lot of roast beef. He then 
went to a club meeting. When he 
came home at 11 he was slightly in- 


toxicated. He vomited several times. 
then suddenly complained of ter- 
rible heartburn and a pain here 
(points to high epigastrium and 
lower left thorax). He began to 
sweat and was so weak he couldn't 
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Bacitracin Nasal 


Bacitracin-Nasal-C.S.C. provides the antibiotic 
properties of bacitracin and the vasoconstrictor 
influence of desoxyephedrine in an isotonic 
aqueous vehicle. It finds frequent application 
in acute and chronic sinusitis which so com- 
monly complicate coryza. Bacitracin destroys 
many of the pathogens which flourish in the 
nasal passages and accessory nasal sinuses thus 
providing a means of directly combating infec- 
tions in these structures. Desoxyephedrine by 
When dispensed by the phar- its local vasoconstrictor action improves venti- 
macist each cc. of Bacitracin- , ; 
lation and drainage, and enhances the effect of 
Nasal-C. S. C. provides: baci- 
the bacitracin. Bacitracin-Nasal-C.S.C. may be 


tracin approximately 250 units 
and desoxyephedrine hydro- administered by means ot a nebulizing spray or 


chloride 2.5 mg. (0.25%). The by the Parkinson lateral head low position. 
solution is stable atroomtem- A ailable in 14 ounce bottles on prescription at 


perature for 5 to 7 days; at i 
refrigerator temperature for 3 all pharmacies. 


to 4 weeks. LIC Z 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION e 17 E. 42nd St., N. Y. 17,N. Y. 
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get vut of bed. He was quite thirsty 
hut water made the pain worse. 


PART Il 


VisitING M.D: Has he ever had abdom- 
inal pain, heartburn, sour stomach, 
or abdominal discomfort between 
meals? 

wiFE: No. 

VISITING M.D: Dues he take pills on 
medicines? 

wiFE: No. 

VISITING M.D: Did he ever have heart 
trouble? Pain over his heart or in 
his arms? Pain when he walked, 
shortness of breath, or palpitation 
of the heart? 

wiFE: No, and he had a thorough phy: 
sical examination last week, includ- 
ing electrocardiograms and chest 


x-ray. The doctor said he was m 
good health. He does drink occa 
sionally. 

VISITING M.D: (examining patient) He 
is in shock; despite the blood trans. 
fusion he is not recovering. The 
abdominal rigidity is mainly in the 
upper portion and tenderness here 
is extreme. (Aside to attending 
M.D.) He looks moribund. What’s 
this? (He notes puffiness under the 
skin in the episternal notch, and 
feels crepitation.) 


PART Ill 


VISLIING M.D: We must have chest and 
abdomen films immediately, up 
right and reclining, and white, red, 
and differential blood counts. Call 
Dr. Smith, the thoracic surgeon, im 


“But doctor, you said if I walked in my sleep again to come to see you!” 
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USED BY PHYSICIANS FOR 14 YEARS* 


Ray-Formosil for intramuscular injection is a 
clinically proved, effective treatment for Arth- 
ritis and Rheumatism. It is a non-toxic, sterile, 
buffered solution containing in each ce. 


FORMIC ACID 5 mg. 
HYDRATED SILICIC ACID 2.25 mg. 


Literature sent upon request. 


Supply: l ce. 2:46 
25—$6.25 25—$7.50 
100—20.00 100—25.00 


(These net prices to physicians are 25% off regular list prices) 
*C.F.F., M.D.. OF PA, HAS REORDERED RAY-FORMOSIL 142 TIMES 


ORAYMER 


PHILADELPHIA 34, PA. 


PHARMACEUTICAL MANUFACTURERS 
Crer a Contry Serving Phy 
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“At this rate it’s cheaper 
to see the doctor.” 


mediately. (Continues examination) 
Rectum, throat, fundus reflexes— 
all negative. Pulse 140, respirations 
32, blood pressure go/4o. Slight 
cyanosis. Upper abdomen is board- 
like, but lower abdomen is. soft. 
Give him another 14 gr. of mor- 
phine and repeat if necessary. It 
appears to me that the patient is 
suffering from a spontaneous per- 
foration of the esophagus for the 
following reasons: sudden excruciat- 
ing pain after drinking and a large 
meal; shock; cyanosis; thirst; upper 
abdominal tenderness and muscle 
spasm; and subcutaneous emphyse- 
ma. Chest ray will reveal atelectasis 
and fluid and air in the left pleural 
space, I believe. 

‘TENDING M.D: Dr. Smith will want 
to operate immediately if he con- 
curs. 


PART IV 


DR. SMITH: (In operating room, patient 
c 


is having second transfusion, stim- 
ulants, and endotracheal anesthe- 
sia) The films of the abdomen were 
negative but the chest film was as 
you predicted with also mediasti- 
nal displacement and emphysema. 
Thoracentesis produced sour gastric 
fluid. If surgery is not done quickly 
he will dic. Even with surgical re- 
pair his chances are poor. We are 
widely opening the mediastinum 
and decompressing it into the left 
thorax. The longitudinal laceration 
at the lower end of the esophagus 
is being closed with interrupted 
silk sutures. 


VISITING M.b: We will give careful post- 


operative care; nothing by mouth 
for thirty-six hours; 300,000 units of 
penicillin into each pleural cavity, 
and 100,000 intramuscularly every 
three hours, also streptomycin 0.5 
gm. every six hours at first; adequate 
parenteral fluids; and control ab- 
dominal distention. If mediastinal 
emphysema becomes severe enough 
to affect heart action by pressure, 
‘a simple collar incision may be done 
in bed. This is a classical case: When 
severe, prostrating epigastric pain 
occurs abruptly after retching, 
vomiting, or gluttony, think of 
spontaneous rupture of the esopha- 
gus. I decided quickly against acute 
coronary thrombosis, — perforated 
peptic ulcer, acute pancreatitis, and 
dissecting aneurysm. 


DIAGNOSTIX COLLECTION 

The 1949 series of 24 Diagnostix 
will be included in the MopERN MEeEp1- 
CINE ANNUAL—-1950. Reserve your | 
copy now. 
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Further Clinical Results 
with Undecylenic Acid in Psoriasis 


New series of cases treated 
with Declid Capsules 


@ Oral administration of undecylen- 
ic acid in psoriasis, first reported from 
a private practice series.) is further 
scrutinized in a second publication? 
dealing with a series of clinic cases. 

Forty cases which had proved re- 
fractory to other therapy were 
treated exclusively with undecylenic 
acid (Declid Capsules) , for a period 
of 2 to 27 weeks. 

Degrees of Improvement 

Twelve patients (30°) were “Im- 
proved;” 15 (37°) were “Somewhat 
Improved;” 10 (250%) were “Un- 
changed;” (7°) were “Worse.” 

“Improved” designated very sub- 
stantial degrees of recovery; “Some- 
what Improved” meant less impres- 
sive, though distinct: improvement. 
In some cases, regression preceded 
favorable response. serious. or 
lasting toxic effects were observed. 

Tolerability 

Declid Undeeylenie Acid Capsules 
have been given in large daily doses 
over long periods without toxic symp- 
toms or significant side reactions. 

Some patients report a bitter taste, 
mild nausea, or belching. These are 
relieved by antacids. Increased bowel 
activity is sometimes noted. When 
justified, reduced dosage or tempo- 
rary cessation is advised. These side 
effects, in most cases, do not appear 
when full dosage is resumed. 


Dosage 


Uniform or immediate response 
should not be expected. In each case, 
the dosage should be adjusted to the 
individual patient’s response. Higher 
dosages generally produce propor- 
tionately greater effect. 

The capsules may be taken be- 


tween meals, after eating, or with 
food, as best tolerated by the patient. 
Suggested dosages: 

First Week: Four Declid Capsules 
$3 times daily. This dosage may be 
continued if response is satisfactory. 

Second Weel: Six Declid Capsules 
3 times daily, if needed. 

After Second Week: 8 to 10 Declid 
Capsules 3 times daily if needed, and 
continued until complete disappear- 
ance of lesions. 

Tolerability is enhanced by taking 
capsules with a carbonated beverage. 


Adjunctive Therapy 


When response to undecylenie acid 
therapy is slow, the conventional 
psoriasis treatments can be useful ad- 
juncts. Low fat diets and topical ap- 
plications may accelerate results. 

Contraindications 

Oral therapy with Declid Unde- 
evlenic Acid is new. Much is still un- 
known about its effect on metabolism. 
It should not be given to debilitated, 
diabetic or hypertensive patients, or 
those with coronary or gall bladder 
symptoms. 


Declid Undeeylenic Acid Capsules 
are to be dispensed only by or on the 
prescription of a physician. Supplied 
in Bottles of 100 or 1,000 Capsules, 
0.44 gram each. Complete literature 
on request. 

REFERENCES 
1, Perlman, H. H.: Undecylenic Acid Given 
Orally in Psoriasis and Neurodermatitis, 
J.A.M.A. 139:444 (Feb. 12) 1949. 
2. Perlman, H. H., and Milberg, I. L.,: Peroral 
Administration of Undecylenic Acid in Psori- 
asis, J.A.M.A. 140:865 (July 9) 1949. 
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Washington Letter 


Health Plan Hearings 
May Go ‘On Tour’ 

Sponsors of national health insur- 
ance are considering a maneuver that 
they think will win greater public 
support for the program, even if the 
medical profession continues to op- 
pose it. 

The proposal is to send the Senate 
committee on a partial tour of the 
country, holding hearings in one or 
two large cities and a number of 
smaller places. One of the originators 
of the idea is Senator James Murray, 
Montana Democrat, who has led the 
fight for health insurance from the 
beginning. 

The Midwest would get most at- 
tention, but some sessions also would 
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be held on the West Coast. Califor 
nia, where Republican Governor Ear! 
Warren has urged a similar state plan 
for several years, would be visited but 
probably not the industrial East. Ses 
sions would be restricted to cities and 
towns where sponsors of the health 
plan could be assured of support from 
some local physicians and dentists. 

Back of this plan is the theory that 
if the public learns more about na 
tional health insurance it will get be 
hind it, and demand that Congress 
pass it. 

The hearings would start in a few 
weeks, and conclude well before open 
ing of the second session of the eighty 
first Congress next January. So far. 
Congress has refused to budge in the 
direction of a na 
tional payroll de 
duction health 
plan, with no-fee 
service to almost 
everyone. Some 


Ay noncontroversial 
aa sections of the legis 

lation were passed 
fino but the heart of the 


| ~  plan—payroll de 
duction payments- 
\ got nowhere. 


Labor Active 
Proponents of 
health insurance 
are active in other 
directions. The 
American  Federa 
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of 
100 
tablets 
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tion of Labor, Congress of Industrial 
Organizations, and some — farmer 
groups are already at work. 

One of their projects—still not defi- 
nitely decided upon—is another series 
of “grass roots” meetings. At these 
sessions of labor and farm = represen- 
tatives, the advantages of health  in- 
surance would be explained, and dele- 
gates would be told how to make their 
influence cffective. 

\ similar campaign, put on in 1947. 
had the active help of some govern- 
ment ollicials. Later, an investigation 
of the conduct of these federal ofh- 
cials was demanded. ‘They explained 
they were acting only in response to 
legitimate requests for information, 
and no investigation took place. 

The Committee for the Nation's 
Health, meanwhile, is stepping up its 
independent campaign. It is distribut- 
ing pamphtets, lining up speakers, 
and in other ways disseminating in- 
formation. 


WHO to Send V.D. Control 
Teams to This Country 

One of the first tangible returns 
from this country’s participation in 
the World Health Organization will 
be received in October. WHO will 
send teams of experts on venereal 
disease control to the United States 
to study our methods and to pass on 
to us technics they have found valu- 
able. 

In another new project, WHO will 
survey the world’s dental problems. 
The findings will be taken up at the 
next World Health Assembly. 

WHO, incidentally, will be getting 
along for the next year on approxi 
mately its present budget, five million 
dollars. increased program was 
largely predicated on greater Ameri- 
can dollar participation, although our 
percentage participation was slightly 
reduced. The higher figure didn’t get 
far with an economy-conscious Con 


gress. 
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“T keep hearing strange voices over the telephone.” 
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For a better prognosis 
in Chronic Hepatitis 


Palatability remains a factor of major importance in 
the administration of choline products. 

In Syrup Choline Dihydrogen Citrate (Flint) the 
pleasant citrate taste is skillfully blended into a cherry 
flavored syrup to produce a product of outstanding 
palatability and stability. 

The continued acceptance of choline by the patient 
during extended periods of therapy can be assured by 
the specification—'‘Choline (Flint).”’ 


CHOLINE unr 


Two convenient dosage forms: 


i “Syrup Choline (FLINT)” 


—25 per cent W/V —containing one gram of 
choline dihydrogen citrate in each 4 cc., is supplied 
in pint and gallon bottles. 


“Capsules Choline (FLINT)” 


—containing 0.5 gram of choline dihydrogen citrate, 
are supplied in bottles of 100, 500 and 1000. 


For your copy of ‘‘The Present Status of Choline 
Therapy in Liver Dysfunction,’ write— 


FLINT, EATON & COMPANY 


Decatur, Illinois 
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WASHINGTON LETTER 


U.S. Records in Smallpox, 
Child Mortality Not Impressive 

Latest statistics show a sensational 
improvement in health conditions in 
Europe and most other areas. For 
example, nonmilitary deaths per 1,000 
dropped as follows between 1944 and 
1948: France, 20.2 to 12.2; Holland, 
11.8 to 7.4; and Austria, 16 to 11.8. 

For specific diseases, some of the fig- 
ures are still more startling. In 1944 
{taly had 134,000 reported cases of 
malaria; in 1948 only 1,200 cases. 
Louse-borne typhus exists in endemic 
form in Rumania, but has been vir- 
tually eradicated in every other part 
of Europe. 

In at least two respects, health con- 
ditions in the United States do not 
compare too favorably with some 
other countries. Despite still unsettled 
conditions in Europe, smallpox mor- 
tality rate is no higher than that in 
this country, and in Italy, still suffer- 
ing acutely from shortages of health 
facilities, child mortality rate has 
dropped to the American level. 

Public Health Service officials have 
no explanation, other than that Amer- 
ican physicians may overreport cases. 


Fluoride Water Experiment 

Operating on a federal grant of 
$19,278, Evanston, IIl., is starting a 
large-scale experiment to determine 
the value of adding sodium fluoride 
to a communal water supply. 

Public Health Service surveys sever- 
al years ago indicated a lower rate for 
dental caries when the community’s 
water supply had adequate fluorine 
content. Recently, most attention has 
been centered on the topical appli- 
cation of fluorine to teeth. 

Previous studies of water supplies 


have dealt with relatively small com 
munities. Because of Evanston’s pop. 
ulation of more than 65,000, results of 
the experiment should be fairly con. 
clusive. The project will be conduct- 
ed by the University of Chicago. 
under the direction of J. R. Blayney 


Million for Heart Disease Research 

In its last allocation, the National! 
Heart Institute awarded more than 
$1,200,000 in grants for continuing 
projects. Announcements of grants 
for initiating more studies are expect 
ed shortly. 

The latest grants benefit 85 projects 
and 45 institutions. Among the larger 
grants, Dr. Alexander B. Gutman of 
Columbia University was awarded 
$40,717 to evaluate the effects of rice 
diet in high blood pressure. 


New Military Medical Film 
Ready for Distribution 

Army and Air Force have complet 
ed a new thirty-two-minute black and 
white sound film, “Assignment: Medi- 
cine.” It is the story of how these two 
medical departments operate. Photog: 
raphy was done in actual military 
installations, with staff physicians. 
dentists, and nurses playing the roles. 
It is available in 16 and 35 mm. rolls. 
There is no charge for its use. Con 
tact Army or Air Force recruiting 
stations or write to Army Medical I) 
lustration Service, Washington, D.C. 

In the August 15th Washington Letter 
(p. 92) the derivation of Cortisone and 
ACTH was confused. Cortisone is synthe 
sized from desoxycholic acid which is 
derived from ox bile. ACTH is produced 
by extraction and subsequent isolation 
of the hormone from the pituitary 
glands of hogs.—Ed. 
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A proved antiseptic 


*ALSO KNOWN AS DETTOL 


for obstetrical and surgical use 


@ Dett, known as Dettol through- 
out the British Empire and other 
parts of the world, is now available 
to the medical profession of the 
United States. 


Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 
able odor is safe, effective, non- 


irritating and non-staining. Phy- 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 


For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical Dept., 
Rochester 9, New York. 


DETVT WEAPON AGAINST INFECTION 
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Short Reports 


HEART DISEASE 


Coronary Flow Increased 
by Anticoagulants 

Vasodilatation of coronary arteries 
produced dicumarol increases 
blood volume and accounts for the 
benefits of the drug in treatment of 
coronary thrombosis and angina pec- 
toris. Blood flow more than doubles. 
Drs. N. C. Gilbert and L.A. Nalefski 
of Chicago find that the sodium salt 
of heparin similar, somewhat 
slighter action on dog hearts, but that 
the barium-heparin compound does 
not alter the rate of flow. 


J. Lab. & Clin. Med. 34:797-805, ro49. 


NDOCRINOLOGY 
Antihormone Production 

Some hormones, when administered 
parenterally over long periods, be- 
come ineffective. Neutralization of 
hormone activity by production of 
antihormone is confirmed by Dr. 
Jeanne H. Chase, of New York Medi- 
cal College, New York City. \dreno- 
corticotropic hormone given intraper- 
itoneally to mice stimulates formation 
of an antihormone. ‘The serum of the 
mouse will then neutralize adreno- 
corticotropic hormone and prevent 
the adrenal hypertrophy usually pro- 
duced by the adrenal-stimulating hor- 
mone. This hormone-antihormone re- 
action is an immunologic phenom- 
enon, the antihormone being an 
antibody produced in response to its 
specific antigen, hormone. 


Endocrinology 45:96-107, 1049. 


go 


RADIOLOGY 
High Energy Radiations 

A new atom-smasher, a 70,000,000- 
volt synchrotron, is to be built at the 
University of California, San Fran- 
cisco, to explore the possibility of us- 
ing high energy radiation in treatment 
of cancer. Dr. Robert S. Stone of the 
University is director of the research 
program which will be initiated as 
soon as the synchrotron is completed 
in 1951. At 20,000,000) volts X-rays 
penetrate normal tissues of animals 
with litthe harm and exert almost all 
their effect deep in the body. The new 
synchrotron may be adjusted to any 
energy between 5,000,000 and 70,000,- 
ooo electron volts. Application to hu- 
man beings will be made as soon as 
investigations of the effects on ani- 
mals warrant. 


PSYCHOTHERAPY 
Tensions Relaxed by Drug 
Anxiety, postalcoholic agitation, 
and other psychotic states are calmed 
by a muscle-relaxing agent without 
soporific effect. The drug is 3-ortho- 
toloxy-1, 2-propanediol, and is procur- 
able as myanesin or tolserol. Dr. Louis 
S. Schlan, Manteno, IL., and Dr. Klaus 
R. Unna of the University of Hlinois, 
Chicago, give oral doses of 0.5 to 2 gm. 
of myanesin four or five times daily. 
Institutional patients are quieted, but 
are able to think more clearly during 
the day and fall asleep naturally at 
night. 
149:072-763, 1949. 
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TIMESAVERS 


Last year, in response to numerous 
requests, we offered Feeding Direc- 
tion Fo.ms for your young patients. Now these flexible, 
comprehensive forms (birth to 3 mos., 3-6 mos., 6-10 mos., 
over 10 mos.) have been revised to incorporate your 


further suggestions. 
These forms are real timesavers, easy to use, complete, 
Each form contains: formula or diet charts; 
food lists you may supplement or delete from; food prep- 
i ight record to be kept between 


office visits; § 
appointment, 
directions, etc. 
Imprinted with your name, 
address and telephone 
number, these Feeding Di- 
rection Forms are offered as 
a service by the makers of 
Ralston Cereals. 


Instant Ralston and Hot Ralston 


Cereals are composed of whole- 
grain wheat with added wheat 
germ, thiamine and iron phosphate. 


Ralston Purina C 
ompany, Nutrition Service 


MM- 
I-L, Checkerboard Square, St. Louis 2, Missouri 


Please send free 
samples of Feedi aes 
so I may order pads as thon ding Directions Forms C848, 


City. 
Zone State 
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SHORT REPORTS 


CARDIOLOGY 
Coronary Flow Measured 
Chronic increase in the energy re- 
quirements of the heart is probably 
met, not by an increase in oxygen con- 
sumption per unit weight, but by an 
increase in the total oxygen consump- 
tion through enlargement of the 


heart. By means of coronary sinus ° 


catheterization and the nitrous oxide 
method, coronary blood flow in 26 
human hearts was measured by Dr. 
R. J. Bing and associates of Johns 
Hopkins University, Baltimore, the 
University of Pennsylvania, Philadel- 
phia, and the Army Chemical Center, 
Edgewood, Md. For the healthy sub- 
ject, left ventricular coronary blood 
flow is 65 cc. of blood a minute per 
100 gm. of cardiac muscle with a left 


ventricular oxygen consumption of 7.8 
cc. These values are not affected by 
essential hypertension, but are all in- 
creased by coarctation of the aorta 
and by aortic insufficiency. Blood flow 
is increased and oxygen consumption 
decreased by acute anemia. In con- 
gestive failure due to mitral stenosis 
and insufficiency and to arteriosclero- 
tic heart disease, blood flow remains 
normal but oxygen consumption is 
slightly elevated. Blood flow is in. 
creased but oxygen consumption re- 
mains normal with arteriovenous fis- 
tula and with hyperthyroidism. The 
efficiency of the failing heart is low, 
the oxygen consumption being but 
slightly raised while the amount of 
cardiac work decreases substantially. 


Am. Heart J. 38:1-24, 1949. 


its laxative effect.’’ 


“For many years | have not prescribed a saline 
cathartic or anthracene laxative or any other drug 
which depends upon irritation of the bowel for 
( Bockus, H. L.: Gastro-enterology. Phila- 
delphia, W. B. Saunders Co., 1944, Vol. 2, p. 526.) 


WITHOUT /RRITATION 


TIS E.GLIDDEN & EVANSTON, ILLINOIS 
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ANGINA \THESODATE 


Theobromine Sodium Acetate 
(7 Y2 gr.) with Phenobarbital (% gr.) enteric 
coated for improving cardiac action and 
coronary circulation. Other strengths and 
combinations also available. 


LUETIC 


ENKIDE 


HEART 


Potassium lodide (15 gr.) enteric 
coated preferable to the solution wherever 
potassium iodide is indicated including its 
use in tertiary syphilis. 


CARDIAC 


AMCHLOR 


EDEMA 


Ammonium Chloride (15 gr.) en- 
teric coated for the treatment of cardiac 
edema with half the usual number of tablets. 


Literature 
and 
Samples on 
request. 


BREWER & COMPANY, INC. 


WORCESTER 8, MASSACHUSETTS ’U.S.A. 


| 

99 


THE PLACE OF IN THE 


balance 


In a carefully chosen, well-balanced dietary providing all essential 
nutrients in proper amounts, there is adequate provision for foods 
which do more than merely satisfy nutrient needs—foods which are 
especially tempting to the palate. Candy is that kind of food. 


Supplying valuable caloric food energy, it also imparts to a meal 
a finishing touch of which few other foods are capable. Candy, with 
its almost irresistible attraction, need not be denied children or adults 
providing the dietary is adequate in all other respects. In fact, candy 
at the conclusion of a meal imparts a feeling of satiety and a sense 
of having eaten well, both of which enhance the functioning of the 
digestive processes. 


Many candies are made of valuable foods in addition to sugar— 
butter, milk, cream, eggs, nuts and peanuts—and to the extent these 
foods are present, candies contribute biologically adequate protein, 
vitamins, and minerals. 
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COUNCIL ON CANDY OF Con foclionees 
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30-DAY TEST REVEALED 


“Not one single case of 


throat wrritation due to 


smoking CAMELS!” 


Yes, that’s what throat 
specialists reported af- 
ter making weekly exam- 
inations of the throats 
of hundreds of men and 
women from coast to 
coast who smoked Cam- 
els, and only Camels, 
for 30 consecutive days. 


According to a Nationwide survey: 5 


More Doctors Smoke CAMELS 


than any other cigarette 


Doctors smoke for pleasure, too! When three leading independent research organizations 
asked 113,597 doctors what cigarette they smoked, the brand named most was Camel! 
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SHORT REPORTS 


HORMONES 


ACTH Isolated 

ACTH, adrenocorticotropic _hor- 
mone that has been employed to re- 
lieve patients crippled by rheumatoid 
arthritis, has been isolated. Isolation 
of the hormone, announced by Ar- 
mour Laboratories, makes possible a 
production of 60 lb. a year. This 
represents 600,000 to 1,080,000 doses 
or enough of the material to supply 
daily needs of 2,000 to 4,000 patients. 
Heretofore, because of the small pro- 
duction, less than a dozen patients 
could be treated, and only for brief 
periods. At present none of the ma- 
terial is for sale but is all being de- 
livered to medical research centers for 
exhaustive clinical trials. 


MAGNOSIS 
Test for Addison’s Disease 
Increased citric acid in serum may 
show Addison’s disease. In known 
cases an average value of 0.039 mg. 
per cubic centimeter was noted by 
Dr. Johan Martensson of the Univer- 
sity of Lund, Sweden. Thunberg’s en- 


DR. GLAZE 


OPTOMETRIST 


zymatic method was employed. In sus- 
pected cases later disproved, levels 
were normal or low, usually about 20 
micrograms. Serum citric acid may 
also be raised by diabetes, toxic goiter, 
and hepatic disease. 

Acta med. Scandinav. 134:61-71, 1949 


SURGERY 
Hemostatic Starch Sponge 
Bleeding is effectively controlled 
by an inexpensive absorbable starch 
sponge. Dr. Samuel S. Rosenfeld of 
New York City tested the sponge in 
76 surgical procedures involving intra- 
peritoneal, vaginal, and cervical bleed- 
ing. Gel formation causes the sponge 
to swell, press on bleeding points. 
and thus exert hemostatic action. Ad- 
ditional barrier to blood loss is the 
adhesive quality of the agent. The 
starch is taken up by the peritoneum 
and metabolized without harmful re. 
action. Adhesions are rare. 
Bull. New York Acad. Med. 25:453-454, 1949 


PSYCHOSOMATICS 
Nasal Disorders from Emotion 
Constant insecurity, conflict, worry. 
resentment, and other unpleasant 
emotions may cause acute or chronic 
disease of the nose. Mucosal hyper- 
activity was the first reaction noted 
by Dr. Thomas H. Holmes and asso- 
ciates of Cornell University, New 
York City, who examined nasal struc- 
tures of 112 subjects several times 
weekly for periods lasting up to eight 
months. At times of stress tissues be- 
came hyperemic and swollen, secre- 
tion was increased, and breathing ob- 
structed. Many persons ultimately had 
pain, infection, and polyposis. 
dm. J. M. Sc. 217:16-27, 1949. 
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“Sorry, Snodgrass - 


The"Cream of Wheat” story 


ina 


Quick facts about America’s favorite 
hot wheat cereal in general diets and 
special diets for infants, expectant 
mothers, the aged; and bland diets. 


MINERALS, An average serving of En- 
riched 5 Minute “Cream of Wheat” (20 
grams) supplies the full daily minimum 
requirement of Iron for children under 
six years of age. It also furnishes 100 mgs. 
of Calcium and 110 mgs. of Phosphorus. 


VITAMINS. Ar average serving of Earich- 

ed 5 Minute “Cream of Wheat’? (20 
grams) provides whole wheat levels of 
Vitamin B, and also contains Niacin. 


must be the iron in your Enriched 5 Minute ‘Cream of Wheat'!” 


PROTEINS. “Cream of Wheat’’ supplies 
the good proteins of wheat which, in 
combination with the excellent proteins 
of milk, make an important contribution 
of these essential elements to the diet. 


DIGESTIBILITY, Enriched 5 Minute 
“Cream of Wheat” cooks to complete di- 
gestibility—even for infants—in only 5 
minutes of boiling (no raw starch, no 
irritating bran particles). 

APPETITE APPEAL. Both Enriched 5 Min- 
ute and Regular ‘‘Cream of Wheat”’ have 
the same satisfying, smooth and delicious 
wheat flavor that appeals to appetites 
young and old. Es- 


pecially tempting to 
patients with dietary § Se 


problems. 
“CREAM OF WHEAT" AND CHEF 


Re! 
} went 
AND REG. U.S. PAT. OFF. 


ARE REGISTERED TRADEMARKS 
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IREFAIMENI 
Testosterone for Migraine 

Many women with migraine head- 
ache may get symptomatic relief from 
testosterone. Drs. Robert C. Moehlig 
and Robert A. Gerisch of Detroit, 
Mich., found that’ patients expert 
enced a feeling of well-being and had 
an improved mental outlook follow- 
ing 20 mg. methyl testosterone taken 
once a day. If no reliel is obtained 
is discontin- 
four six 


in six weeks, treatment 
ued. Otherwise, after 
weeks, the dose is reduced to 10 meg. 
per day. Treatment. is discontinued 
after a period of two months. Hirsu- 
tism, voice changes, acne, and men- 
strual disturbances which sometimes 
develop after the fourth week may 
be avoided by reducing dosage to 10 
mg. per day or by discontinuing the 
drug for a few weeks. Patients with 
goiter must be observed closely for 
thyrotoxic¢ since methyl 
testosterone may activate the goiter. 
Diabetics should be excluded) trom 
treatment as testosterone Causes hy- 


mp 


perglycemia. 
Harper Hosp. Bull, 7:226-227, 


1949. 


ALLERGY 
Hay Fever Relief 

A powerful vet relatively harmless 
histamine antagonist, 194-B, an ethyl- 
enediamine compound, has been syn- 
thesized. The new drug relieved symp- 
toms of seasonal hay fever in 64°, 
of cases and of perennial rhinitis in 
announce Drs. Theodore B. 
Bernstein and Samuel M. Feinberg ot 
Northwestern University, Chicago. 
Treatment seldom has to be discon- 


tinued because of side effects. No 
J. Lab. & Clin. Med. 34:1007-1009, 1949. cor 
fid 
pre 
Hormone Awards Announced bcc 
The Association for the Study of 
Internal Secretions announces recipi- 
ents of two awards: 
& Dr. Herbert M. Evans of the Uni- 
versity of California, San Francisco, 
has been given the FE. R. Squibb and 
Sons award for his contributions to 
knowledge of the trophic hormones 
of the pituitary gland and his discov: 
ery and purification of the growth 
hormone. 
& Dr. George Savers of the Univer- 
sity of Utah, Salt Lake City, has been 
given the Ciba award for studies show- 
ing the effect of the adrenocortico- 
tropic hormone, ACTH, on the adre- 
nal glands. 
The association also announced as- 
signment of two fellowships. Dr. 
George M. Brown, Jr., will be the 
Ayerst, McKenna and Harrison Fel- 
low at the University of Pennsylvania, ; 
Philadelphia, and Dr. Lawrence Wil- 
son will be the Schering Fund Fellow 
at Harvard University, Boston, next” 
vear. 
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Contraceptive Products provide 
clinically proved protection 


Normal function without anxiety, fear or devices—plus patjenty 
cooperation, | 
The aim of modern contraception—to instill complete“con 


fidence—is fully realized in this line of contraceptives which 

provide a high degree of effectiveness. Napioni esthetically 

acceptable, non-irritating, economical, “4.0% 

LYGENES VAGINAL SUPPOSITORIES ~ Clini- 

cally Proved Highly Effective. Small, non- 

odorous vaginal suppositories which form an 

: adhesive, effective cervical barrier in a matter 
IYGENES | of minutes. No diaphragm or other devices re- 

SUPPOSITORIES quired, Convenient. Facilitate patient-coopera- 

e tion, Economical—in boxes of 12, foil-wrapped. 


ACTIVE INGREDIENTS 
Hydroxyquinoline Benzoate 0.30% 
p-Chloro-symm.-m-dimethylhydroxybenzene 0.05% 
p-tert. Amylhydroxybenzene 0.05% 
Zine Sulfocarbolate 0.50% 
pll 4 (when dispersed in 4 parts normal saline) 


COUNCIL OM 
| PHARMALY 


LYGEL VAGINAL JELLY—A jelly of high 
spermicidal efficacy with freedom from irri- 
tation and ready patient-acceptance. Readily 
dispersible. Does not lose viscosity at body 
temperature. 3-0z. tubes. 


ACTIVE INGREDIENTS 
p-Chloro-symm.-m-dimethylhydroxybenzene 0.05% 
p-tert. Amylhydroxybenzene 0.05% 
Benzalkonium Chloride 0.10% 
Lactic Acid 0.25% 
pH 34 
Literature and clinical trial packages on request. 


Special Formula Corporation , Dept. MM 
445 Park Avenue, New York 22, N. Y. 
You may send me (check your preference) 
1 Package LyceNnes Suppositories 


| 
| 
| 1 tycet Refill 
| 
| 
| 


k Aveniue, eis, New York 22, N.Y. 


CITY ZONE STATE 


i % 
| | 
pecial Formula Corporation 
DISTRIBUTORS, 
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FVENTS 
Committee to Allot Cortisone 
Supplies of cortisone or Compound 
E are so scarce that the drug may be 
obtained only by institutions with 
adequate facilities for investigation 
and clinical control. Research Cor- 
poration, which administers the pat- 
ents on cortisone, has asked the Na- 
tional Academy of Sciences to act as 
final authority in deciding who shall 
receive the drug. Chairman of the 
National Academy allocation commit- 
tee is Dr. Chester S. Keefer of Boston, 
who supervised distribution of peni- 
cillin and streptomycin to civilians 
during the war. Applications for cor- 
tisone must be submitted on a form 
that can be obtained from Dr. Keefer 
at 2101 Constitution Ave., Washing- 
ton, D.C, 


BOOKS 
New Medical Dictionary 

An important book for the physi- 
cian’s reference library, the New 
Gould Medical Dictionary, has just 
been published.* Despite the contin- 
uation of the name, the book it not a 
revised edition but an entirely new 
work for which the Fifth Edition of 
Gould’s| Medical Dictionary — was 
used merely as a framework. The de- 
finitions have been entirely rewritten 
by more than 100 authorities to con- 
form to modern lexicographic stand- 
ards of brevity, clarity, and accuracy. 
Thousands of new words have been 
added. New knowledge, procedures, 
and terminology are presented, not as 
hastily compiled addenda, but as in- 
tegrated material. The book is well il- 
lustrated and the anatomic drawings 
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comprise an atlas of the human body. 
Pronunciations are indicated by a 
combination of phonetic respelling 
and syllabification. Arrangement. of 
contents and improved typography 
make the volume invaluable for ready 
reference. 

* NEW GOULD MEDICAL DICTIONARY 
edited by Harold Wellington Jones, Normand 


L. Hoerr, and Arthur Osol. Hl. Blakiston Co., 
Philadelphia. $8.50 


EXPERIMENTAL SURGERY 
Tape for Internal Hemorrhage 
Absorbable Scotch tape may even- 
tually be used to check visceral bleed- 
ing in the human body. At the Uni- 
versity of Southern California, Los 
Angeles, Dr. M. Lester Lowry re- 
moved liver segments from rabbits 
and dogs and bridged the gaps with 
plastic films. Most of the animals sur- 
vived. ‘Tissue reaction was least with 
polyvinyl alcohol tape acrylic 
ester adhesive. 


Arch. Surg. 59:147-165, 1949. 


OPHTHALMOLOGY 
Heparin in Eye Surgery 
Postoperative fibrosis after a glau- 
coma operation may be prevented by 
heparin pellets implanted at or near 
the wound. At Johns Hopkins Uni- 
versity, Baltimore, Drs. Malcolm W. 
Bick and Robert W. Haines used so- 
dium heparin to promote filtration 
after performing iris inclusion on rab- 
hits. Intense local concentration is 
produced by go to 60 mg. of the drug 
and fibrin formation is checked for at 
least a day without serious reaction. 
Filtering channels remain freer than 
with systemic medication or with no 
therapy. 
Am. J. Ophth. 32:774-780, 1949. 
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"Yes, there’s something you can do!” 


The effectiveness of the well-known “A-P-C” formula, 

as best demonstrated in Anacin, has been established in 
thousands of cases of simple headache, neuritis and 
neuralgia. Anacin tablets work speedily—and for 

a prolonged period of time. When you consider using 
an A-P-C, consider Anacin. It is made to exacting 
standards for you and your patients. 


{ 
| 
| 
ANACIN "4 WHITLHALL PHARMACAL COMPANY © 22 East 40th Street, New York 16, N. Y. 
f 2 
2 


CHECK 
LIST 


for choice of 
a laxative 


Phospho- OF 
(eer) ACTION 
Prompt action 
VY Thorough action 
Gentle action 


EFFECTS 
V Free trom 
Mucosal Irritation 
Absence of Con- J dic L 
axation 
V’ No Development 
of Tolerance _...through freedom from 
from Excessi 
undesirable side effects 
Vv No Disturbance of The clinical preference for Phospho-Soda (Fleet) *_ 
ee stems in large part from its freedom from unde- 
sirable side effects. This desideratum, together 
Y — with its cantrolled action and ease of adminis- 
Pelvic Congestion tration, assure safe, effective anticostive therapy 
No Patient every prescription of this “tried and true” 
Discomfort laxative agent. ‘Clinical samples on request. 
B. FLEET CO., INC. - LYNCHBURG, VIRGINIA 
ree from 


ADMINIS- 


Phospho- Sedo Fleet 
‘ ing in each 100 
sodium 48 Gm. 


q 
: 
VW Flexible Dosage 
Pleasant Taste 
soaium pnospnare 10 un 
CCEPTED. 
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\LLERGY 
Experimental Collagen Disease 
Sensitization to bacterial products 
can cause the development of wide- 
spread collagenous changes. Drs. Leo 
H. Criep and Lloyd D. Mayer of the 
University of Pittsburgh find that 
streptococcus toxin administered to 
rabbits over long periods of time 
causes lesions resembling periarteritis 
nodosa, acute rheumatic heart disease, 
and other collagenous disorders. Cor- 
roboration by observation of collage- 
nous disease in human beings follow- 
ing exposure to bacterial toxins sug- 
gests that sensitization plays a major 
role in the etiology of such collagen 
diseases as periarteritis nodosa, rheu- 
matic fever, and lupus erythematosus. 
J. Allergy 20:243-254, 1949. 


SHORT REPORTS 


SURGERY 
Foreign Bodies in Heart 

Irregular bits of metal in or about 
the heart may be left in place if no 
disability or pain results. Rifle slugs 
and brass or cast iron fragments up 
to 1 cm. wide and 5 gm. in weight were 
implanted in pericardial sacs, right or 
left myocardium, or cardiac chambers 
of dogs and allowed to remain up to 
three months. Dr. James M. Fritz and 
associates of the University of Chicago 
noted few reactions from the metal 
implantations. Within eight weeks 
foreign bodies were usually embedded 
in fibrous tissue and caused no subse- 
quent trouble. Of 62 animals in 
which metal fragments were implant- 
ed, only 3 died from implantation. 
Surgery 25:869-879, 1949. 


Give Your Office 
The “New Look” Too 


Now, 


with the new Hamilton Steeltone 


Suite, you can modernize your office and 
make it more inviting to patients. Modern 
in style, with superior Hamilton all-welded 
construction, this new furniture says 
“Welcome” to patients in a friendly and 
dignified way. Send in the coupon for more 


No. 9863 Steeltone Table information. 

This large, efficient table has 28 differ- Hamilton Manufacturing Co. 
ent features that save you time and 
effort. Two Rivers » Wisconsin 

F Send me information on the Steeltone as soon as available. | 
This coupon will | 
bring you a copy 
of Hamilton’s new | __M.D. | 
catalog showing | 
three modern office | Address ae 
suites. Send it in | 
today’. | 

MM-9-49 


SEPTEMBFR 15, 10G } 
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BIOCHEMISTRY 
Index to Cancer Growth 
Proteolytic enzyme inhibitors in the 
blood provide a means for measuring 
effectiveness of cancer therapy. Dr. 
Philip M. West and Jessamine Hil- 
liard of the University of California, 
Los Angeles, have found that varia- 
tion in the relative concentrations of 
chymotrypsin inhibitor and rennin 
inhibitor in the serum of a patient 
with cancer is influenced by the 
growth rate of the malignant tumor. 
Most rapid growth and poorest prog- 
nosis are associated with high chymo- 
trypsin inhibitor and low rennin in- 
hibitor values. The relationship is re- 
versed when the cancer is brought 
under clinical control. 
Ann. West. Med. & Surg. 3:227-234, 1949. 


“It’s the doctor on the telephone. He 
wants to know how I feel tonight. What 
shall I tell him, dear?” 


Above, Exami- 
nation Stool 


Right, Profes- 
sional Chair 
with Hydra-Lift 


For examination 
room, reception t 
room, office, insist & 
on Royalchrome. 
See your dealer or 
write us today! 


PROFESSIONAL 
FURNITURE 


Even doctors sometimes need 
prescriptions . . . for their own 
ease of operation and their pa- 
tients’ comfort. Sure cure— 
Royalchrome. 


For patient — comfortable, relaxing 
chair. 

For doctor — deluxe professional chair 
with finger-tip Hydra-Lift control. No 
maintenance — perfect performance for 
many years. 

Also for doctor — smartly designed 
e ination stool, adjustable in height. 


ROYAL METAL MANUFACTURING COMPANY 
175H NORTH MICHIGAN AVENUE - CHICAGO 1 
New York « Los Angeles - Preston, Ontario 
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prescription for Doctors and Patients 
: 


ant method 


A more convenient, more plea 
of applying polysuifide to the sKkin— 


Intraderm’ Sulfur 


Comprehensive clinical evidence has established 


; the effectiveness of INTRADERM SULFUR in the 
: management of acne.'** 


$ A recent clinical report’ states that results were ex- 
cellent or good in 83.3 per cent of the cases treated. 
INTRADERM SULFUR is applied directly to the skin 
with the finger tips or the rounded end of a glass rod. 
Complete literature is available to physicians on request. 


PLEASE NOTE: The complete lack of messiness in 


applying INTRADERM SULFUR may tempt patients to overuse it 


in a desire to hasten recovery. As severe desquamation may 


follow overzealous application, patients should be cautioned not 
to apply the product more often than directed. Desquamation can 
be controlled by decreasing the frequency of application. 


1. MacKee, G. M.; et al.: J. Invest. Dermat. 6: 309 (1945). 2. Osborne, E. D.: Post- 
grad. Med. 1: 16 (1947). 3. Grinnell, E. D.: Journal-Lancet 68: 121 (1948). 4. 
Strauss, M. J., and Sigel, H.: Connecticut M. J. 13: 100 (1949). 


WALLACE LABORATORIES, INC. — 53 PARK PLACE, NEW YORK 8, N. Y. 
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These ‘picture-words’ represent a primitive classification of 
wrines used by early Babylonian and Egyptian physicians. 


centuries to perfect 
seconds to perform 


When Sumerian and Babylonian physicians, circa 4000 B.C., noted the 
varying colors and constitutions of the “water of the phallus,” they were 
probably not the first uroscopists in history. They were assuredly not 
the last, for fifty-odd centuries were to elapse before Fehling’s first 
paper on the copper reduction test for urine-sugar appeared in 1848. 

But centuries to perfect diagnostic procedures are condensed into 
seconds to perform the reliable Clinitest® method for urine-sugar 
levels. From start to finish, the test takes less than a minute. This tablet 
method is simplicity itself. . . readily learned by every diabetic patient. 
External heating is uniquely eliminated by the Clinitest procedure. 
Routine test interpretation is made easy. 


Clinitest 


for urine-sugar analysis 


AMES COMPANY, INC* ELKHART, INDIANA 
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Forensic Medicine 


(Continued from page 28) 


intestate would be presumed to have a 
greater interest in protecting the mem- 
ory of their father than any strangers 
in blood, who, in this case, were guilty 
of fraud upon the intestate. To per- 
mit strangers . . . to close the door to 
the ascertainment of the truth would 
encourage the perpetration of the 
grossest kind of fraud upon aged and 
infirm persons.” 

The court decided that the admin- 
istrator of the decedent’s estate, as a 
party to the suit to set aside the deed, 
properly joined the heirs in permit- 
ting the doctors to testify as to dece- 
dent’s mental and physical condition 
(85 N. E. 2d 496). 


PROBLEM: In a damage suit against 
a hospital, the question arose as to 
whether, in preparing a patient for an 
operation, attendants negligently in- 
jured her bladder by introducing a so- 
lution of potassium permanganate. Was 
it ground for setting aside a verdict for 
the patient that the trial judge permitted 
a doctor testifying in her behalf to state 
that he placed 2 or 3 crystals of the drug 
on a pad strapped to his underarm, re- 
sulting in burning? 


COURT’S ANSWER: No. 


The Florida Supreme Court said 
that while the circumstances sur- 
rounding the physician’s experiment 
and the injection of the potassium 
permanganate into the plaintiff's blad- 
der may have been dissimilar, evi- 
dence was so clear that the drug was 
improperly used and would produce 
injury, that the action of the judge in 
permitting the experiment did not 
operate to the prejudice of the de- 
fendant (40 So. 2d 205). 
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PROBLEM: A doctor put 12 or 15 
pink-coated pills, each containing 7s 
gr. of strychnine, in a cup on a table 
beside an adult patient’s bed. The pills 
were left in charge of an attendant. 
Next morning the eighteen-month-old 
daughter of the attendant took at least 
8 tablets from the cup, ate them, and 
died as a result. Was the doctor liable? 


COURT’S ANSWER: No. 


The Iowa Supreme Court rejected 
a contention that the doctor was liable 
because the pink pills naturally at- 
tracted a child and that he should 
have so warned the attendant. The 
court said that the formality would 
have been useless because the atten- 
dant was bound to know that taking 
of the pills by the child would be dan- 
gerous. The direct fault was that of 
those who permitted the child to have 
access to the pills (194 Iowa 796, 190 
N. W. 397). 


PROBLEM: A restaurant firm posted a 
list of physicians available to employees 
injured at work. A waitress injured her 
hand and consulted one of the listed 
doctors. He diagnosed the injury as an 
infection of the hand and gave one 
treatment. The patient then consulted 
plaintiff, a nonlisted doctor, who tele- 
phoned the restaurant, asking if it would 
be all right for him to treat the patient. 
The manager replied that it was all 
right “tas long as the patient would 
retain him.” Did that authorize plain- 
tiff to treat the patient at the firm’s 
expense? 


COURT’S ANSWER: Yes. 


The Municipal Court of Appeals, 
District of Columbia, decided that the 
manager’s statement sufficiently indi- 
cated intent to authorize charging the 
bill to the firm. As to the power of 
the manager to bind the firm, assum- 
ing that she had been instructed that 
only listed physicians should be re- 
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Advertisement 


From where I sit 
ava, by Joe Marsh 


= 


ForThe Ladies: 
A Diet That 
Really Works 


We went out visiting the other 
night and the ladies were talking 
away about weight-reducing diets. 
One of them had a special “15-day 
Hollywood diet” guaranteed toslim 
her down fifteen pounds’ worth. 
Another was living on bananas and 
skim milk! 

I might have known the missus 
would get the bug, too, and sure 
enough the other day she asks me, 
“Joe, what kind of a diet do you 
think I ought to go on?” 

“Mother,” I says, “the only diet 
I would ever recommend to anyone 
is simply moderation. I wouldn't 
trust any of these get-thin-quick 
diets. Simply cut down on desserts, 
bread, butter, sweets and fats—but 
when you do, even do your cutting 
down moderately.” 

From where I sit, moderation 
is the watchword. Moderation 
with food, with smoking or with 
the enjoyment of a friendly glass 
of temperate beer or ale. Actually, 
moderation adds to the enjoyment 
of just about anything. 


Copyright, 1949, United States Brewers Foundation 


tained, the court said: “She was the 
manager otf the business, having gen- 
eral supervision over it, including hir- 
ing and discharging of employees, and 
at least in a general way the handling 
of compensation matters. Her author- 
ization of plaintiff, though contrary 
to the directions of defendants, was 
binding on them” (66 Atl. ed 523). 


PROBLEM: Suit on a life policy was 
defended on the ground that, in ap- 
plying for insurance, insured had mis- 
represented that he had not been treat- 
ed for a serious ailment. A doctor’s of- 
fice card, prepared by the doctor’s 
nurse or secretary, bore the notation, 
“gallbladder attack,” but the doctor 
had no independent recollection of the 
patient’s call or of the occurrence. Was 
the card admissible in evidence? 


COURT’S ANSWER: No. 


The Ilinois Appellate Court, First 
District, ruled that when a_ witness 
identifies a report or document made 
by him and thereby refreshes his recol- 
lection as to what occurred, the report 
or document may be used for that 
purpose, but that it is not otherwise 
admissible as evidence (86 N.E. 2d 
262). 


PROBLEM: A medical expert testifying 
in a personal injury case was cross-ex- 
amined with reference to excerpts from 
a standard medical treatise. Could the 
jury discredit his testimony and decide 
the case on the basis of the excerpts? 


COURT’S ANSWER: No. 


The Texas Supreme Court. said, 
“When a doctor testifies as an expert 
relative to injuries or disease he may 
be asked to identify a given work as a 
standard authority on the subject in- 
volved; and if he so recognizes it, ex- 
cerpts therefrom may be read not as 
original evidence but solely to dis- 
credit his testimony or to test its 
weight” (219 S. W. 2d 779). 
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NOW 


me for Chronic Ulcerative Colitis 


Here is Nisulfazole, after eight 

years of laboratory work and 

clinical trial. Its arena, chronic, 

non-specific ulcerative proc- 

titis and colitis, is limited but 

the need is serious. ; 


Nisulfazole is unique among 
sulfonamides. In its struc- 
ture it carries a nitro radical 
jon the benzene nucleus, but 
mq that is not so remarkable. 
The significant thing is this: 
Nisulfazole as administered 
acts against the malady only 
—not against the patient! 


10% Suspension ne a Furnished in a 10% suspension 
of : for easy administration directly into 
the colon, the drug does not 


Nisulfazole® significantly enter the patient's 


Scand of circulation; symptoms of systemic 
bhi : toxicity virtually do not occur. 


Supplied in bottles of: 
296 cc. (10 fl. ox.) 
2.78 liters (1 gal.) 


George Breon« Company 


KANSAS CITY. MISSOURI 


RENSSELAER. N.Y. 
ATLANTA 
SAN FRANCISCO 


Detailed information to Physicions 
on request. 
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SPECIAL ARTICLE 


Group Practice under Medical Care Insurance 


(Continued from page 44) 


ing more than 23,000 subscribers. 
Most of the groups are organized to 
care for 20,000 subscribers, or about 
800 insured persons for each physi- 
cian. 

During 1948 HIP paid the medical 
groups $2,359.587, or 78% of the pre- 
mium income, for medical and other 
services rendered to subscribers, and 
at present is paying at the annual rate 
of $3,100,000, or 79.9% of premium 
income. 

Although still in the early promo- 
tional stage of development, costs of 
central administration now amount 
to less than 159%, and are declining 
steadily as volume increases. An addi- 
tional 4% of gross premium income 
is set aside as the legal reserve re- 
quired by the State Insurance Depart- 
ment. Other reserves of about 1°; 
have been allocated temporarily for 
special contingencies and for future 
repayment of loans made by philan- 
thropic foundations. 

In addition to income from HIP, 
all medical groups and their affiliated 
physicians derive income from private 
practice among noninsured patients 
and from veterans’ and workmen’s 
compensation services. 

Each medical group operates 
through a central administrative of- 
fice. In some, all physicians’ offices, 
as well as clinical and_ laboratory 
services, are located centrally so that 
the unit occupies a complete health 
center, In others, because of the post- 
war shortage of space and the cost of 
building materials, this objective has 
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been only partially reached or tem- 
porarily postponed. In these instances 
only some of the clinical services and 
the laboratories are located at the 
center and most of the physicians con- 
tinue to see patients in their private 
offices. 

Relatively complete health centers 
providing for all or a major part of 
clinical and laboratory services have 
been established by eight of the 
groups, including among others the 
New York University Medical School 
Group in Manhattan and the Monte- 
fiore Hospital Group, a teaching unit 
of Columbia University, located in the 
Bronx. 

HIP estimates that a group serving 
20,000 subscribers should have a total 
gross income of about $400,000 a year, 
and that a physician who devotes a 
major part of his time to HIP’s sub- 
scribers should have a net income of 
about $10,000 a year. When the origi- 
nal premium was set in 1946, these 
amounts were considered by HIP’s 
board of directors and the participat- 
ing physicians to be adequate compen- 
sation for medical services to persons 
earning below $5,000 a year, many of 
whom formerly received free care at 
city clinics and hospitals or were treat- 
ed by doctors at reduced fees or as 
charity cases. 

Each medical group is autonomous 
and makes its own arrangements for 
compensating its physicians in accord- 
ance with their experience and skill 
and the time which they devote to 
HIP work. The net income to physi- 
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Gives the cough 


i relief your patient 
wants... 

, Leaves the cough 

reflex he needs 


Tn the average case, it’s usually possible to 
control the patient’s cough—but often it’s a 
real problem to do it without impairing the 
cough reflex he needs to keep bronchioles and 
throat passages clear. That’s where you'll 
find pleasant-tasting Mercodol unique! 


For Mercodol contains the cough-controlling narcotic! that gives 
better antitussive action than codeine or heroin, yet keeps beneficial 
cough reflex . . . a superior bronchodilator? to relax plugged bron- 
chioles . . . an effective expectorant® to liquefy secretions. And you’ll 
find Mercodol notably free from nausea, constipation, retention of 
sputum, and cardiovascular and nervous stimulation. 


MERCODOL 


AN EXEMPT NARCOTIC 


The antitussive syrup that controls cough—keeps the cough reflex 


™ Each 30 c.c. contains: 

ivi 'Mercodinone* 10.0 mg. 
\ *Nethamine® 0.1 gm. 
ee ‘Sodium Citrate 1.2 gm. 
CINCINNATI U.S. A. *Trademark. 
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cians represents a payment alter de- 
duction of all operating costs of the 
group. 

During the twelve-month period 
ending December 31, 1948, utilization 
in general had been at the rate ol 
4-28 physicians’ services a year per 
insured person. Services of various 
kinds of about 7 physicians were an- 
ticipated annually for each subscriber, 
and the premium rates and capita- 
tion payments to medical groups were 
; based on this assumption. 
aa Of the 501,375 services provided 
: during this period, 56.6% were by 
general practitioners and 43.49% were 


by specialists. Of this number, 12.397 Sa 
were home calls, 1,408 major opera- ie A) ~ 
tions, 6,765 minor operations, and 769 is v2 
deliveries. 


tory procedures required, may have 


On the other hand, physicians’ ( 
time required to render these services, er) WA 
: and the x-ray and diagnostic labora- a : 


been underestimated. Studies now 
being made of this phase of medical ae ( 
group operation may indicate the hag. / 3 
need for an upward revision of per _~)) — 


capita remuneration to the groups. 

The physician who practices as a — 
member of a medical group under 
HIP benefits in many ways. He has 
available the combined and varied 
skills and experience of the physicians 
associated with him. If he is a general 
practitioner his contacts with patients 
are as intimate as those of any solo 
practitioner and are far more satisfy- 
ae ing—for at his call he has the physical 

facilities and expert skills of the group 
without the limitations which would 
in ordinary private practice be im- 
posed by the patient’s economic cir- 
cumstances. 

(Continued on page 122 yes 
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how to get rid of 


undesirable tenants 


single dose 9 
VWEAQING 
applicators 


Safe, dainty, easy-to-use westhiazole vaginal rapidly produces... . 


Da vaginal acidity untenable to most pathogenic organisms 
@reedy control of discharge, itching, foul odor, and other distress 


@rore rapid recovery by elimination of secondary as well as pri- 
mary infection; recovery in vaginitis averages 2 to 7 weeks; in 


cervicitis 3 weeks. 


westhiozole vaginal jelly samples? literature? please write to 


WESTWOOD PHARMACEUTICALS, Dept. MM 
468 Dewitt St., Buffalo 13, N. Y. 


1% ACETIC ACID in a 
polyethylene glycol bas: division of Foster-Milburn Co. 


in Vaginitis 
and Corvicitis | 
| hardy indeed is 
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prolonged control with 


no adverse effects... 


protective tenacious coating 


Advantages over adsorbent gels: 

1. Non-constipating — hydrophilic 
gel promotes normal elimination.!? 
2. Reduction of acidity in two ways— 
prompt action by ion exchange 
is followed by classical buffering 
action. 

3. Palatable—small, easily swallow- 
ed tablets and pleasantly flavored 
liquid— preferred by patients.? 


Advantages over soluble alkalis: 


1. No acid rebound—effectively in- 
hibits acid-pepsin activity, with no 
secondary hypersecretion. 

2. Protective coating—mucin-like 
gel is rapidly formed and clings to 
ulcer crater and gastric mucosa. 


3. Non-systemic—cannot disturb 
acid-base balance because it is 
non-absorbable. 


Adult dose 2 to 4 tablets or teaspoonfuls 4 times daily between meals. 


1. Brick, 1.B.: Amer. J. Dig. Dis., In Press 2. Bralow, Spellberg & Necheles: Scientific Exhibit #1112, 4.M.A. Ann. Sess. 1949 


Carmethose Tablets: Sodium carboxymethylcellulose, 225 
mg. and magnesium oxide, 75 mg. Bottles of 100. 


CARMETHOSE—Trade Mark 


Carmethose Liquid: 5% concentration of sodium car- 
boxymethylcellulose. Bottles of 12 oz. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


2/1504M 


q | those i 
Wd Leen gives 
Carmethose promptly lowers gastric acidity, $y and its | 
been observed in the 
stomach for as long as three hours.’ 4 
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As a member of a group, a physi 
cian has no problem in collecting bills. 
He has regular opportunities for va- 
cations without financial sacrifice or 
loss of practice. 

Equally important, he can afford 
to take time occasionally for special 
training in some chosen field and in- 
crease his value to the group. He also 
can benefit by the group rates for 
insurance of various kinds. All of this 
means professional and economic se- 
curity. 

The subscriber benefits by receiving 
preventive care through periodic ex- 
aminations, and complete diagnostic 
and therapeutic services when he is 
ill. It contributes greatly to his peace 
of mind to know that all-round medi- 
cal care is available to him and his 


family when he needs it, without 
thought of doctors’ bills or supple- 
mentary charges. 

Aside from the professional satis- 
faction and the economic advantages 
with this form of private practice, the 
elimination of a direct monetary bar- 
rier between physician and patient 
greatly improves physician-patient re- 
lationships. 

Cooperation with health authorities 
and the provision of preventive ser- 
vices and health education are of para- 
mount interest to the group. By elim- 
inating wherever possible the costly 
burdens of preventable illness and 
accidents, a medical group can reduce 
demands upon its services and prevent 
unnecessary drains upon the financial 
resources of the group. 


for RELIEF of 


-NEO-CULTOL 


constipation 
without 
catharsis 


Won 


L. acidophilus in refined mineral oil ielly, chocolate 


flavored—restores normal intestinal flara and normal 
colonic function without griping, flatulence, diarrheic 


movements —gently lubricates without leakage. Jars 


THE ARLINGTON 
CHEMICAL COMPANY 


YONKERS 1, NEW YORK 


containing 6 oz. 
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XPERIENCED observers say 

that there is no “tapering off” 
from smoking. Smokers are not 
given to counting their cigarettes. 
Lighting a cigarette becomes a sub- 
conscious habit with them. 


When your patient must moder- 
ate his smoking for any reason, 
SANO Cigarettes are the answer 
to the problem. By smoking as 
many SANO Cigarettes as he usu- 
ally smokes of untreated brands, 
he is exposed to less than one-half 
of the nicotine. 


SANO Cigarettes are not medi- 
cated, They are not a substitute. 


The tobacco used in these ciga- 
rettes is treated by a special process 
that removes an average of 51.6 
per cent of the nicotine present. 
This leaves a residue of less than 
one per cent in the tobacco. 


Yet, the flavor and aroma of the 
tobacco are in no way affected, be- 
cause the essential oils in the to- 
bacco are not removed. The tobac-. 
co is thoroughly aged by main- 
taining abundant stocks; curing is 
done slowly and with exceptional 
care. Skillful blending does the rest. 


Pipe tobacco, similarly process- 
ed, is also available. 


For a free professional trial supply, please return 
the coupon or write on your letterhead 


Fleming-Hall Tobacco Co., Inc. ® 

Dept. A, 595 Fifth Avenue 

New York 17, N. Y. a 

Please send a trial supply of Sano Cigarettes. J 
(-) Check here if you also wish Sano Pipe 4 

Tobacco. 
8 
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In line with their emphasis on pre- 
ventive care, fourteen of the HIP 
groups distribute informational bulle- 
tins to their subscribers periodically. 
These contain preventive information 
appropriate to the season and advice 
on how to obtain the greatest benefit 
from the service. 

To dispense information and to 
guide subscribers in effective use of 
the plan, HIP maintains a Subscriber 
Service Division. The average num- 
ber of daily contacts with individual 
subscribers by telephone, interview, 
and letter is now close to 100. Of 
these, approximately 99% are in- 
quiries and only 1% complaints. Sig- 
nificantly, most of the complaints 
come from new subscribers who are 
unfamiliar with the procedure to fol- 
low in using the service. The number 
of complaints has steadily declined 
since service was started, and the pro- 
portion of letters of appreciation from 
pleased subscribers has grown. 

The physicians associated with HIP 
have organized a Medical Group 
Council to discuss common problems, 
formulate policies, and conduct gen- 
eral relations with the HIP admin- 
istration. The council meets regularly 
and frequently appoints subcommit- 
tees for the study of special problems. 
Representatives of the council attend 
all meetings of the HIP Board of Di- 
rectors as observers. The council also 
holds clinical conferences from time 
to time for the study and discussion 
of scientific problems. 

Matters which concern the relation- 
ships of participating physicians with 
the Health Insurance Plan are refer- 
red to a Joint Conference Committee 
consisting of 4 physicians who repre- 
sent the participating medical groups 
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vl the lour major boroughs of the 
city and 4 members of the HIP Board 
of Directors, of whom g are physicians. 

This Joint Committee is now con- 
sidering the adequacy of the present 
capitation payments to medical 
groups in the light of the increase in 
the cost of living since the rate was 
originally set in 1946. Another prob. 
lem is concerned with the shifting of 
the working population to other bor- 
oughs, which has left Manhattan with 
a comparatively low enrollment and 
a resulting poor financial return to 
the eleven medical groups in that 
borough. 

The Board of Directors of HIP is 
composed of 8 physicians selected for 
exceptional professional or adminis- 
trative experience and 15 leaders of 
business, industry, labor, and_ social 
welfare and representatives of the 
municipal government, making a total 
of 24. 

Among the physician members of 
the board are Dr. Willard C. Rap- 
pleye, dean of the College of Physi- 
cians and Surgeons, Columbia Uni- 
versity, and Dr. Jean Curran, presi- 
dent of the Long Island College of 
Medicine. 

The business and industry repre- 
sentatives include Winthrop W. AlI- 
drich, board chairman of the Chase 
National Bank; Gerard Swope, honor- 
ary president of the General Electri« 
Company; and David M. Heyman. 
president of the New York Founda 
tion and also president of HIP. 

The labor representatives include 
Matthew Woll, vice-president of the 
Américan Federation of Labor, and 
senior officers of the Greater New 
York central bodies of both the A.F.L. 
and the C.1.0. 
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when the antihistaminics 
make the patient drowsy 


‘Dexedrine’ Sulfate effectively dispels ; 
the drowsiness that so often occurs ri a 
as a reaction to many of the f 4 
antihistaminic drugs widely used . 
against allergy. 

Dosage of ‘Dexedrine’ is easily 

adjusted to the individual case. 

The usual dose is 5 mg. of ‘Dexedrine’ 

(1 tablet, or 1 teaspoonful of the Elixir), 

taken simultaneously with the antihistaminic— 

additional doses as required during the day. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine Sulfate ou 


the anti-depressant of choice 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 


4 
tablets « elixir 
|_| 


Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 


DUODENAL ULCER: SOCLOPSYCHOLOGICAL 
STUDY OF NAVAL ENLISTED PERSONNEL 
AND CIVILIANS by Jurgen Ruesch et al. 
118 pp. University of California Press, 
Berkeley, Calif. $4 

SYPHILIS ITS COURSE AND MANAGEMENT by 
Evan W. ‘Thomas. 336 pp., ill. Macmil- 
lan Co., New York City. $5.50 

DRINGLICHE DIAGNOSTIK by H. Baur. 3d ed 
164 pp. Urban & Schwarzenberg, Mu- 
nich. 10 M. 

ETUDES GASTRO-ENTEROLOGIQUES by André 
Cain. 246 pp., ill. Masson & Co., Paris. 
goo fr. 

REGIONAL ILEITIS by Burrill B. Crohn. 229 
pp. ill. Grune & Stratton, New York 
City. $5.50 

1 HE GEORGE R. MINOT SYMPOSIUM OF HEMA- 
roLocy edited by William Dameshek 
and F. H. L. ‘Taylor. 1,000 pp., ill. 
Grune & Stratton, New York City, $12 


Surgery 
SURGICAL PATHOLOGY by Peter A. Herbut. 
710 pp., ill. Lea & Febiger, Philadel- 
phia. $12 
PLASTIC SURGERY OF THE NOSE by Albert P. 
Seltzer. 305 pp., ill. J. B. Lippincott 
Co., Philadelphia. $12 


Endocrinology 


THE ADRENAL GLAND by Frank A. Hartman 
and Katharine A. Brownell. 581 pp., ill. 
Lea & Febiger, Philadelphia. $12 

THE 1948 YEAR BOOK OF ENDOCRINOLOGY, 
METABOLISM AND NUTRITION edited by 
Willard O. ‘Thompson and Tom D. 
Spies. 544 pp., ill. Year Book Publish- 
ers, Chicago. $4.50 
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Cardiovascular Diseases 


CARDIOVASCULAR DISEASE IN GENFRAL PRAC- 
rice. by ‘Verence East. 3d ed. 208 pp., 
ill. H. K. Lewis & Co., London. 153. 

CLINICAL AUSCULTATION OF THE HEART by 
Samuel A. Levine and W. Proctor Har- 
vey. 327 pp., ill. W. B. Saunders Co., 
Philadelphia. $6.50 


Roentgenology 
DIE DURCHLEUCHTUNGSTECHNIK DER THOR- 
AXORGANE by E. A. Zimmer. ed ed. 
120 pp., ill. Benno Schwabe & Co., 
Basel, Switzerland. 12.50 Sw. tr. 


Pediatrics 


YOUR CHILD MAKES SENSE by Edith Bux- 
baum and Florence L.. Swanson. 219 pp. 
International Universities Press, New 
York City. $3.25 

LEHRBUCH DFR ALLGEMEINEN  KINDERPSY- 
CHIATRIE: EINSCHLIFSSLICH DER ALLGE- 
MEINEN PSYCHIATRIE. DER PUBERTAT UND 
ADOLESZENZ by M. Tramer. 3d ed. 550 
pp. Benno Schwabe & Co., Basel, Switz- 
erland. 38 Sw. fr. 

KRAMPFE IM KINDESALTER Dy H. Zellweger. 
195 pp. Benno Schwabe & Co., Basel, 
Switzerland. 18 Sw. fr. 


Obstetrics & Gynecology 

MATERNITY IN GREAT BRITAIN. 268 pp. Ox- 
ford University Press, London. 12s. 6d. 

DE LA PUBERTE A LA MENOPAUSE: PROB- 
LEMES D’ENDOCRINOLOGIE CLINIQUE by 
Claude Béclére et al. 225 pp., ill. Mas- 
son & Co., Paris. 450 fr. 

LES METRITES DU COL: ETUDE ANATOMO- 
CLINIQUE by Pierre Durel et al. 2d ed. 
333 pp. ill. Masson & Co., Paris. 650 fr. 
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hemoprophylaxis 
Against 
Pharyngeal Infections 


In Neiman’s study* on chemoprophylaxis with White's 
Sulfathiazole Gum conducted over a 9-month period on 199 
medical students : 

1. The incidence of primary pharyngitis in the treated group 
was /ess than half that in the controls. A less marked, but 
statistically significant, decrease was also observed in the 
incidence of colds and irritational pharyngitis. 

2. “It is worthy of note that the mouths of over 100 persons 
were exposed to the drug in concentrated form daily for 
eight months, with no untoward effects.” 

As with the therapeutic use of Sulfathiazole Gum, the 

prophylactic application is safe because it is topical. In this 

series, for example, repeated examination of blood samples 
from unselected individuals in no case gave a positive test for 
sulfathiazole. 

The dosage in these experiments was one to three tablets a 
day—an obviously economical procedure. No reactions 

were observed. 


SULFATHIAZOLE GUM 


SAFE, TOPICAL CHEMOTHERAPY 
Supplied in packages of 24 tablets—3%4 grs. (0.25 Gm.) 
per tablet—sanitaped in slip-sleeve prescription boxes. 


WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, WN. J. 


*Neiman, I. S.: Prophylactic Value of Sulfathiazole, 
Archives of Otolaryn. 47:158-164 (Feb.) 1948. 
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CURRENT BOOKS 


Psychiatry 


PRACTICAL LESSONS IN PSYCHIATRY by Jo- 
seph L. Fetterman. 342 pp. Charles C 
Thomas, Springfield, Il. $5.75 

ORTHOPSYCHIATRY 1923-1948: RETROSPECT 
AND PROSPECT edited by Lawson G. 
Lowrey and Victoria Sloane. 623 pp., 
ill. American Orthopsychiatric Associa- 
tion, 1790 Broadway, New York City. 
$8.50 

PSYCHODIAGNOSIS: AN INTRODUCTION TO 
TESTS IN THE CLINICAL PRACTICE OF PsY- 
CHODYNAMICS by Saul Rosenzweig and 
Kate L. Kogan. 380 pp., ill. Grune & 
Stratton, New York City. $5 


Orthopedics 


OSTEOPERIOSTITIS TUBERCULOSA Y SIFILITICA 
by V. Bosch Olives. 73 pp., ill. Ediciones 
BYP, Barcelona, Spain. 20 pesetas. 

ESSENTIALS OF ORTHOPAEDICS by Philip 
Wiles. 486 pp., ill. J. & A. Churchill, 
London. 42s. 


93% 
PROTECTION' 


*An especially purified syn- 
thetic racemic epinephrine 
available with Vaponefrin 
nebulizer, hand bulb, and 
carrying case (VAPONEF- 
RIN AEROSOL UNIT). 


VAPONEFRIN® SOLUTION 


Of all the common bronchodilators, Vaponef- 
rin Solution* provides the greatest degree of 
protection for the longest period of time 
against histamine-induced bronchospasm. 


1HE COMMON FORM OF JOINT DYSFUNCTION: 
ITS INCIDENCE AND TREATMENT by Wil- 
liam Kaufman. 208 pp., ill. E. L. Hil- 
dreth & Co., Brattleboro, Vt. $8.75 


THE SCIENCE AND ART OF JOINT MANIPULA- 
TION by James Mennell. 2d ed. 215 pp., 
ill. J. & A. Churchill, London. 2 4s. 


Laboratory Methods 


IECHNIQUES OF HISTO- AND CYTOCHEMISTRY 
by David Glick. 531 pp., ill. Inter- 
science Publishers, New York City. $8 

THE BIOLOSY OF BACTERIA by Arthur T. 
Henrici. gd ed. 577 pp., ill. D.C. Heath 
& Co., Boston. $5.50 

RAPID MICROCHEMICAL METHODS FOR BLOOD 
AND C. S. F. EXAMINATIONS by F. Rappa- 


port. pp. ill Grune & Stratton, 
New York City. $8.75 


MIKROSKOPISCHE TECHNIK by B. Romeis. 
5th ed. 695 pp. ill. Leibniz, Munich. 
go M. 


1. Segal, M. S.: Dis. Chest 14: 795-823, 1948. 


VAPONEFRIN COMPANY 


6816 MARKET STREET 


UPPER DARBY, PENNSYLVANIA 
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BEHIND THIS DOOR 


... is the man who merits the confi- 
dence of millions of married women 
seeking advice about contraception. 
For the doctor this is a grave respon- 
sibility. The finality of pregnancy 
brooks no hit or miss preventive alii 


measures. When childbearing is contra- if x, 
indicated, only an effective means of MD = 
contraception can be considered. This i 
explains the widespread profes- 
sional acceptance of Lanteen contraceptive ly 
products. 
The diaphragm and jelly method "4 
of contraception, which comprises the 
leading authorities as one of the safest. ~~ 
and most effective means of preventing ioe 
conception. The Lanteen Diaphragm, 


made of the finest rubber and watch 
spring steel, is scientifically designed for 
complete comfort and dependable protec- Bec 
tion. Lanteen Jelly, containing hexylresor- 
cinol, has been proven spermatocidal we 
in the shortest time interval recorded in the oy Se 
officially recognized Becker and Gamble’ test. 
Despite this potent sperm-destroying action, the jelly 
is actually soothing to sensitive membranes. 

Both the Lanteen Diaphragm and Lanteen Jelly are accepted 
by the Council on Physical Medicine and the Council on Pharmacy 
and Chemistry of the American Medical Association, respectively. 

Lanteen Jelly contains: Ricinoleic Acid, 0.50%; Hexylresorcinol, 0.10%; 
Chlorothymol, 0.0077%; Sodium Benzoate and Glycerine in a Tragacanth base. 


1. Becker, B., and Gamble, C. J.: The Spermicidal Times of Contraceptive Jellies and Creams, Human 
Fertility, 11:111 (Dec.) 1946. 


Write for literature describing the Lanteen Method of Contraception. 


COUNCIL OF The Lanteen Diaphragm and Lanteen are 
iy: accepted by the Council on Physical Medicine 
7 or > and the Council on Pharmacy and Chemistry of 


| the American Medical Association, respectively. 
\ COUNCILOM 


anteen 


MEDICAL LABORATORIES, INC. 


Evanston, Ill. 
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HIGHLY CARBONATED 
ALKALINE MINERAL WATER 


Palatable, refreshing. Recom- 
mended by the medical profession 
for well over 30 years. Kalak is avail- 
able at all drug stores. Not a laxative. 


KALAK WATER CO. of New York, Inc, 
30 Rockefeller Plaza, New York 20, N.Y, 


COMMENDED 
PARENTS 


MAGATINE 


| Have your 
Secretary 
| write for 
Free 
Booklet 


Greater COMFORT 
for the BILIARY Patient 


TOROCOL Tablets speed relief from biliary 
constipation, after-meal fullness, dyspepsia, 
eructation . . . by improving bile flow, toler- 
ance to fatty foods, bowel regularity. 


Successfully prescribed for over 39 years. 


CHOLERETIC 
GENTLE LAXATIVE 
FOR THE STAGNANT 
GALLBLADDER 


THE PAUL PLESSNER COMPANY 


DETROIT 26, MICHIGAN 


Anesthesia 
FUNDAMENTAL CONSIDERATIONS IN ANESTHE- 
sta by Charles L. Burstein. 153 pp., ill. 
Macmillan Co., New York City. $4 


Health Education 


THANK GOD FOR MY HEART ATTACK by 
Charles Yale Harrison. 144 pp. Henry 
Holt & Co., New York City. $2.50 

HEADACHES: WHAT CAUSES THEM, HOW TO 
GET RELIEF by Noah Daniel Fabricant. 
149 pp. Farrar, Straus & Co., New 
York City. $2.50 


Nutrition 


NUTRITION AND DIET IN HEALTH AND DISEASE 
by James S. McLester. 5th ed. 800 pp., 
ill. W. B. Saunders Co., Philadelphia. 
$9 


Tuberculosis 


TUBERCULOSIS IN HISTORY by S, Lyle Cum- 
mins. 225 pp., ill. Bailli¢re, Tindall and 
Cox, London. 2ts. 

UEBER DIE NIERENTUBERKULOSE KINDE- 
SALTER by Reiner W. Miiller. 49 pp., ill. 
Georg Thieme, Stuttgart. 6.30 M. 


Medical History 
MEDICINE THROUGHOUT ANTIQUITY by Ben- 
jamin Lee Gordon. 818 pp., ill. F. A. 
Davis Co., Philadelphia. $6 


Public Health 


PUBLIC HEALTH STATISTICS by Marguerite 
F. Hall. 2d ed. 441 pp., ill. Paul B. 
Hoeber, New York City. $7.50 


Nursing 

PSYCHOLOGY FOR THE PROFESSION OF NUR- 
sinc by Jeanne Gifford Gilbert and Ro- 
bert D. Weitz. 285 pp., ill. Ronald 
Press, New York City. $3 

NEUROLOGICAL AND NEUROSURGICAL NURSING 
by C. G. de Gutierrez-Mahoney and 
Fsta Craini. 516 pp., ill. C. V. Mosby 
Co., St. Louis. $5.75 


Miscellaneous 
THE DOCTOR WEARS THREE FACES by Mary 
Bard. 254 pp. J. B. Lippincott Co., 
Philadelphia. $3 


COMBINATION gaTH AND TABLE 
LOOK FOR THE NAME 
ON YOUR BABY BATH. FRIENDS wit : 
Botts ore not 
write to tor free which de> 
scribes the Exclusive Patented features, 
positively necessary in? 
Bath, which hove 
| 
Decler in your City. Be 
CorP 
: 
or Som 
ples ond Literature Write 
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between the amount of menstrual 
flow* and the absorptive 
capacity of TAMPAX tampons— 
a fact strongly substantiated by 
the purchase of more than two 
billion TAMPAX in the past 
twelve years. The comfort and 
convenience of the three 
absorbencies of these dainty 
intravaginal cotton guards (with 
individual applicators) are also 
strongly appealing. 


so adequate ANS 
There’s a wide safety margin | \ bs 


*Am. J. Obst. & Gyn., 31:979, 1936. 


TAMPAX INCORPORATED - PALMER, MASS. 


TAMPAX 


OF THE AMERICAN MEDICAL ASSOCIATION 
the internal menstrual guard of choice 


Your request will 
bring professional 


— samples promptly. MM 15-99 
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IMPROVED METHENAMINE URINARY ANTISEPTIC 
For The Older Falient 


Enables administration of upte 
120 grains of methenamine daily oe 
ing—aids voiding of residual urine. 4 ie 
Send for Sample and Literature. * | 


without gastric upset. Needs no 

added acidifiers. Promptly sooth- 
COBBE PHARMACEUTICAL co. 
217 N. Wolcott Ave., Chicago 12, III. 


‘Potent, safe topical 
anesthetic 
Benzocaine dissolved 
in a bland, water-soluble 
ointment. Antipruritic, 
| pain-relieving, antiseptic. 
Clinical information and 
samples available 
Americaine, Inc., Evanston, Ill. 


Clear or with Chlorophyll 


A New 
Low Dosage ASPIRIN 


20% 


delight! 


our mont» 


PINK ASPIRIN 
ACTUAL 
Size for Children 


P & S Laboratories, 

218 Boyd St., Los Angeles, Calif. 
SEND PROFESSIONAL SAMPLE 


M. D. 


Address 


‘ 


PATIENTS 
... Have Met 


The editors will pay $1 for each story published. 
No contribution will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


What Patients Say 

“T had my layover tube removed a 
short while ago.” 

“T think T must have trouble with my 
process gland.” 

“The last doctor I went to treated me 
for injustice of the stomach.”—w.c. 


Unusual Therapy 

The doctor's new secretary had typed 
a patient’s record: 

“It is felt that there may be a pathologic 
process going on in the testicle, as well 
as a small hernia. Patient was advised he 
should get cervical intervention as soon 
as possible.” —J.M. 


Seen in a history outline for a Public 
Health course: 1905—Terminal disinfec- 
tion abandoned by Providence.—v.N. 


Swift Retribution 

A short time ago I gave a patient about 
10 sugar-coated sedative tablets. She put 
them into an uncovered saucer in the 
kitchen cabinet. The next morning she 
found all except 4 of the tablets missing. 
She also found six tiny mice lying fast 
asleep in the cabinet drawer. She lifted 
each of the thoroughly anesthetized mice 
by the tail and summarily and mercifully 
executed them for being guilty of theft. 


Extenuating Circumstance 

Following the examination of the pa- 
tient, the doctor requested that he be 
permitted to speak to the wife alone. 

He offered her a chair and bluntly in- 
formed her, “Madame, I don’t like the 
looks of your husband.” 

She answered apologetically, “Neithei 
do I, doctor, but he is very kind to the 
children.”’—M.c. 


“That's some advice,” grumbled the 
disgruntled cement mixer. “The doctor 
tells me I'll get better if I bury myself in 
my work.”—M.«, 
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Where's the weak spot? 


oo aren’t any weak 
spots in B. F. Good- 
ch ‘Miller’ brand sur- 
eons’ gloves — not even 
etween the fingers where 
tdinary show first 
igns of failure. These 
loves are strong a// over 
§ this inflation test proves. 
The reason: B. F. Good- 
ch ‘Miller’ brand sur- 
ns’ gloves are made by 
patented Anode proc- 
Sculptured hand forms 


are dipped in pure liquid 
latex and none of the orig- 
inal strength of the rubber 
is lost. There are no plies 
to separate. No imbedded 
foreign particles to weaken 
the gloves. These gloves 
are a single layer, uniform- 
ly strong and tissue thin. 

Comfort is as much a 
part of these gloves as 
strength. There is no fin- 
ger-up tension. Extra full- 
ness at the back conforms 


to the natural fullness of 
the hand. 

With all these advan- 
tages, B. F. Goodrich 
“Miller” brand gloves cost 
no more than ordinary 
gloves. Order them from 
your hospital or surgical 
supply dealer. The B. F. 
Goodrich Company, Sundries 
Division, Akron, Ohio. 


B.E Goodrich 


FIRST IN RUBBER 
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123 W. 64th St., New York 23, N. Y. 


DR. SMITHLINE’S 
ONE CHEST PIECE 


So sensitive, it intensifies even aortic 
diastolic murmurs—missed by many steth- 
oscopes. 

Completely unified—no troublesome chang- 
ing of chest pieces. Large, medium, small 
sizes. 

At your dealer's or write for literature 
and local dealer's name 

JENSEN-POWELL CORP., Brooklyn 20, N.Y. 


PARAVOX 


VERI-small Hearing Aid, although tiny in size, 
can produce powerful volume, if needed, for 
extreme hearing loss. Light in weight, easy to 
conceal. 

Another point, Paravox nation-wide sales 
outlets permit “one-minute” service, a vital 
point to users. Thousands enjoy their Paravox, 
like the exclusive plastic chassis which has 
been 600 foot drop-tested, ton pressure 
tested, humidity tested, and is a national 
design winner. 

Accepted by the Council on Physical 
Medicine, American Medical Association. 


Made by PARAVOX, INC. 
2056 E. Fourth Street, Cleveland 15, Ohio 


DOME CHEMICALS, INC. 
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Post Hoc 


The young unmarried woman who 
had already had two spontaneous abor- 
tions asked me, “Doctuh, can you give 
me some treatments to get me pregnant?” 

“Well, Mandy, so you're finally mar- 
ried,” I said heartily. 

“Oh no, suh,” she explained, “but Ah 
just thought that Ah’d have a_ better 
chance to ‘get married if Ah could get 
to be pregnant first.”—6.G. 


Situation Outlined 

After a routine examination I asked 
the patient who complained of having 
“missed her periods” for two months, 
“Don’t you think that you might be 
pregnant?” 

“Oh no, doctor,” she hastened to as- 
sure me, “I couldn’t be. I use a diagram!” 
—E.S. 


No Trouble at All 


A young lady called to make an ap- 
pointment for an eye examination on a 
Saturday afternoon. Five minutes later 
she called back and in a very apologetic 
voice said, “I know you're very busy on 
Saturday afternoons, but do you think I 
could bring my mother along for an ex- 
amination, too? IT ask only because it 
won't take much extra time. She’s only 
got one eye.”’—s.U. 


se 


“Don't worry, Mrs. Higgins. In a day or sv 
I’m sure he'll be his same old nasty-tem 
pered self again.” 


and other superficial mycoses 
6. new ond effective 
Samples on request 
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=="! Fungi-Treat 
| 
| 
| 
| 
STETHOSCOPE 
| 
| |) 
| | 
| 


1 


BALANCED 


Tyree’s Antiseptic Powder offers the busy physician a 
balanced vaginal douche .. . 
BALANCED Psychologically . . . by imparting immediately a sense of cool, 
clean, gratifying comfort, Tyree’s restores the woman patient's subjective 
balance and makes her amenable to further curative treatment. 

BALANCED Physiologically . . . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 

infections. 

BALANCED Therapeutically . . . finally, Tyree’s value as a vaginal douche 
is positive, because it balances effectiveness with safety, avoids compli- 
cations caused by caustic, irritating douching, while it acts as an 
effective treatment in vaginal infection. Try Tyree’s the next time you 

prescribe a vaginal douche. Write for literature and professional samples. 


Tyree’s ANTISEPTIC POWDER 


J. $. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D. C. 


Manufacturers of CYSTODYNE, Tyree, 
fr the healment of genito-urinary infections 
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BLOOD SUGAR ANALYSIS 


IN 12 MINUTES 


@ 0.1 ce of finger or venous blood used. 
@ Micro method of Folin and Malmros. 
@ Accuracy greater than 95%. 
@ Extremely use... 

can run this . All glassware 


graduated; no required. 
LA MAR Blood Sugar Set $19.00 
complete, in metal carrying case 
Order through your Surgical Supply Dealer 


LA MAR LABORATORIES INC. 
24 East 21 Street New York 10, N.Y. 


LaMar DIAGNOSTIC. SETS 


Your nurse 


Better 
for Modern Surgery 


SKLAR MFG. co. 
LONG ISLAND CITY, N.Y. 


recommeND FHUM 


Discourage 


yen TREATMENT 
INDICATED { 


To 


Hl UM | 


wall 


THUMB. SUCKING 


PAINT ON 
FINGERTIPS 


Extract ‘of capsicum in an 

acetone and ‘isopropyl bane: 

50c $/, 00 ORDER FROM YOUR 
Hopse: jer PHARMACIST 
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Cross-Purposes 


The wife asked me if I couldn't change 
the orders on her husband’s two prescrip- 
tions. He had been having a great deal 
of pain with arthritis and was also con- 
stipated. I had given him two prescrip- 
tions, one to help him sleep and one for 
his bowels, both labeled “to be taken 
when needed.” He was a foreigner who 
didn’t understand English very well and 
was taking both each night on going to 
bed!—T.k. 


Brotherly Love, Perhaps? 


Recently I attended a small girl whose 
brother had had an illness during which 
we gave him penicillin. 

After I had finished examining the girl 
and was discussing treatment with the 
mother, the daughter turned to me and 
said, “Are you going to give me a shot 
of Pennsylvania, too?’’—c.s. 


“Of course this is just 
a shot in the dark...” 


Requiescat in Pace 

The patient proclaimed ardently to the 
gorgeous nurse, “I’m madly in love with 
you and I don’t want to, and won't get 
well,” 

Blithely, the nurse assured him, “Don't 
worry, you won't. The doctor saw you 
kiss me, and he’s madly in love with me, 
too.” —M.c. 


SHARPEN YOUR WIT 
Write a caption for the cartoon | 
on page 80 and win $5. | 
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window to the 


future 
RS 


@ Down this Pfizer corridor walk scien- 
tists with ideas for the future. Look 
through the laboratory windows on 
either side. Here you will see a better 
way of life emerging ... now slowly... 
now with giant strides. 

It has been Pfizer’s aim to attract 
scientific talent and then to provide the 
vital environment — spotless labora- 
tories, completely equipped, where these 
minds can freely create marvels for man- 
kind which will transcend our present 
way of life. 

Overshadowing research in size and 
personnel, but not in importance, are 


Pfizer’s three efficient industrial plants. 
With the guidance of skilled personnel, 
they are the means of mass-producing 
the technical harvest of the laboratory. 

But the greatest contribution by far — 
linking past and present with the future 
—is Pfizer’s pioneering tradition in 
chemistry. New frontiers await. On these 
frontiers the same principles which 
charted our past course will guide us 
in the future. Intangible these aims — 
intangible these principles, but they are 
as enduring as the Pyramids. Nove start- 
ing our second century, we pledge 
for the future: 


Quality Chemicals to Sustain, Nourish and Better Human Life 


CEACIRY 6.8 


100 YEARS 


Chas. Pfizer & Co., Inc., 630 Flushing Avenue, Brooklyn 6, N. Y.; 425 N. 
Michigan Avenue, Chicago 11, IIl.; 605 Third Street, San Francisco 7, Calif. 
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Ideal For Premature, Normal adios 


Quick 


Cooling 
will not break 


Deluxe 


NURSER 
with PYREX srano Bottle 


4 & 8-o0z. Evenflo Deluxe Nursers, 
40c at baby shops, drug & dept. 
stores. Regular Evenflo Nursers still 
25c. Nipples only 10c. 

THE PYRAMID RUBBER CO., RAVENNA, 0. 


America's Most. Popular Nurser” 


HAVE YOU 
Moved? 


If you have changed your address 
recently, notify us promptly so 


you will not miss any copies of 


Modern Medicine 


Be sure to indicate your old as 


well as your new address. Send 


notices to: 


Circulation Department 
MODERN MEDICINE 

| 84 South Tenth Street 
Minneapolis 3, Minnesota 


INDEX TO ADVERTISERS 


The publishers are not responsible 
for any errors or omissions, 


Arlington Chemical Company, The.............. 
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HEMATOVALS “Ulmer” are a highly effective Iron therapy and 
a well-balanced dietary supplement. The Iron, Liver Concentrate 
and B-Complex Vitamins are so balanced that they completely re- 


move the possibility of error. 


NEW IMPROVED FORMULA 


Ferrous Sulfate, Dried (Eq. to 3.6 grs. USP)..........0ese evens 2.5 Grs. 

Vitamin B: (Thiamine Hcl. 383 USP Units).................. i. Mg. 


HEMATOVALS “Ulmer” are well tolerated, easily administered, 
economical. Prescribe this outstanding product for a more rapid... 
and complete .. . hemoglobin response in the treatment of hypo- 


chromic anemia. 
Prescribe two HEMATOVALS “Ulmer” at meal time. 
NOT ADVERTISED TO THE LAITY 


‘ULMER PHARMACAL COMPANY 


MINNEAPOLIS Manufacturing Chemists MINN ESOTA 
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‘©The word “RAMSES™ gynecological division 


tne 


Suits 


Clinicians generally favor the use of an occlusive 
device supplemented by a sperm-immobilizing agent 
for optimum protection. However, authoritative 
studies have established that a high degree of pro- 
tection is afforded by use of a jelly alone—provided 
that the jelly has rapid spermatocidal action together 
with adhesive and cohesive properties sufficient to 
provide a dependable barrier. 


When dependence must be placed on the “jelly 
alone” method, there is no better product available 
than “RAMSES”* Vaginal Jelly because: 


1. It provides rapid spermatocidal action. 


2. It possesses dependable adhesive and cohesive q 
properties—will not melt or run at body temperatures. 


3. Direct-color photographs show that it will occlude 


the cervix for ten hours. ki be 
“RAMSES” Vaginal Jelly is available in regular ¥ ‘ 
and large-size tubes through all pharmacies.  * 

| 1 


tActive ingredients: Dodecaethyleneglycol 
Monolaurate 5%; Boric Acid 1%; Alcohol 5%. 


* 423 West 55th Street, New York 19, N. Y. 
quality first since 1883 
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Acute. 
‘hypocalcemic. 
+ tetany 


(e.g., after total thyroidectomy) 
is swiftly controlled by 
Hytakerol together with calcium. 


dose 

Orally 3 to 10 cc. (or 6 to 20 

capsules) daily until tetany is relieved; 

: weekly maintenance dose of 1 to 7 cc. 
or 2 to14 capsules depending upon the blood 
_ and urine calcium levels. From 10 to 15 Gm. 
calcium lactate or gluconate should 
be given daily through the period of therapy. 


supply 

Hytakerol in Oil, bottles of 

15 cc.; Hytakerol Capsules (each equivalent 
to 0.5 cc.), bottles of 50. 


Brand of 
dihydrotachysterol 


Hytakerol, trademark reg. U.S. & Canada 


| 
inc. 
New 13,°N. Winosor, Ont. 
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. concept of control 
eW in nasal congestion 


This new synergistic combination, Antistine to block 
the congestive action of histamine, and Privine to 
shrink nasal mucosa, provides prompt, prolonged relief 
of nasal congestion. 

It has been established that “tthe decongestant 
action of Antistine-Privine in many instances appears 
to be more intense and prolonged than from either 
solution alone.’” 


DOSAGE: 2 to 3 drops in each nostril 3 or 4 times daily. 
1. Friedlaender & Friedlaender: Amer. Pract. 2:643 (June) 1948 


ANTISTINE-PRIVINE, aqueous solution of Antistine0.5% and Privine 0.025%, 
in bottles of 1 fl. oz. with dropper. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Antistine (brand of antazoline HCI) Privine (brand of naphazoline HCl) T.M. Reg. U.S. Pat. Off. 2/1820m 
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